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TRANSL 
T R EF A c E. 


HE Tranſlation of the Bock before us, which now 
1 appears in the World, will obviate a Complaint 
. * ently made among the Junior Surgeons, and 
Pupils of this Art in wa viz, that they are in Want 
of a General Syſtem capable og | Jinſtryting at large one that 
is a Leatner in Surgery,” be che Execution of all the 
Branches of his Prof e till now, might in- 
deed be affirmed with fm deer It is true, the ſeveral 
Branches of Surgery have beet wErably well handled by va- 
rious Authors, at different Times, — in ſeparate Treatiſes: 
Some have confined themſelves to Wounds, Fractures, 
Luxations, Tumors, and Ulcers, which make the Subject 
of the firſt Part of the preſent Syſtem; others have wrote 
fſedly on the Operations, Inſtruments, Bandages; or 

enema en Obſervations appertaining to the Practice of 

Surgery z and others have given us —__ Introductions to 
the Whole; but in no one 


the preſent, do we 
meet with all theſe Branches — y n that ample, eaſy, 
and intelligent Manner, which is neceſſary for the firſt In» 
formation of Beginners, or the occaſional Conſultation of 
the more advanced, We have in this Work not only — 
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beſt and moſt modern Methods of Practice uſed by the prin- 
cipal Surgeons of the ſkilfulleſt European Nations, but glſo 
exact Figures of their n Inſtruments and Bandages, 
with the Methods of _ aha Do them in all Chi- 


rurgical Caſes whatever; % ws. e Doctrine of which is 


W r and Frought 


here explained in the minuteſt Ci 


down even to the loweſt Capacities. ort, no 


racter of the Book can ſo N. recom Ae it to the Reader 
as his own Peruſal, and the Author's Preface following. 
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FER kar Kade Ph with grant Adiduity above Four 
1 in Ma 1 57 my Affections, being ſtro 
Surgery, led me to the then celebrated | 
| lo Ro vic N v Amſterdam. in the Year 1706, whoſe 
Anatomical. and Chirurgical ace ee I. diligently attended for 
about the Space e Hh which Time I was alſo employed in 
frequent Diffe<tions, and in tryitng Chirutgical O upon dead. 
EY in the mean Time pmigif no- Opgortunities of being preſent 
t the Performance of any | .Qperation by. theſe Profeſſors, 
ber by the other eminent Sürgechs, g the fame, City. By whiet Means, 


00 with an attentive Readin Winn, I uired a cons 
Tk Knowledge | in Surgery. &Y * * 25 


But being de of all Help 5 to render myſelf m 
and ſucceſsful x Show, of, © Wi Art, there being at way py 
ſharp War in Flanders betwixt the French and Dutch, in the Summer 
be vis, in the Year 1707, I went from Holland to the Dutch 


bY 


in Brabant, that I might ine and obſerve the Practice 'of the 
Dol, Dutch, and German a 1 00! there attended. Thus, 
wn h many Dan and Hard(bipe ns this whole Summer in 


the F ofpitals of joy , for the Bake Improvement. But in Au- 

tumn 1 went from B 1 | — pent the whole Winter 

in attending the Lectures of 17 then celebrated, Profeſſors in that 

Vniverſit ity, 1DLoo, ALBINUs Senior, and BozRHAAVZ ; and thus I 
tinued till che begi 


ing of the dummer 1708. Aſter which, hav- 
taken Degree return to the Camp, where 
1 no oe Fae Fr ad proving "nyſe In Bur- 
Berys. 


[ ound latge Opport 
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gory, from Bod Pegs. „Ce. in the ſeveral- bloody „ 
rticularly Yb — Slogo e, and the Battles of Oudmarde 
ynendali. A of Winter a 5 * was determin- 
ed to le d. e e pn 


urgery in Hallaud at 
Amſterdam, . from the Dellght 


and 
had in the Country, and 
through the Solicitations of the famous Ru vic, who ho reſvedte 4 
a Son, , Here thereſors I ſaid the Winter, and Purt of the "in ene 


Spring, teaching Masta and Surgery to Students. and Gentlemen, 
aw had 5 before me, who was now 10885 for his il! Condug 
or a 


now an. 8388 
whith- offered in the G28 10 70 
eutd with Sacceſs Alter the tak wa of Tournay, the L * 
my marched to * Mons, near which the French Army 
wat alſe aſſembled. That, however, di not prevent us from Inveſtſn np 
and taking the City; before which the numercur Army had firſt ſue 
« bloody Battle, that the Wounded” were in upom us it, Ctouds, 
and their Number _— theteaſfing, the E en Heat 
of the Combat, every 4 /mp had now „ Hh full of Buſh 2 and ( 
infinite Calls: for the ce of his Art; for the Number woun 
the Side of the Hollander: only, atnounted to above five thouſund, 
had here therefore an 77 Occaſion to extend the Bounds of my 
Practice, and war obliged bt an that Intrepidit of Mind whic 
Cs requltes av an Naa Ufcatlon lm « gat eon, und for Want 
of whith ſbme, who: ate in other Reſpect —_— Jperntors, do fie 


"Pp miſearry 

| Aſter the Amy had: entured bo tht wum * et 
 Wountled* Men recovered; I returned aun to. e 
continued: my Averomrenl and ChPurgica Diner te 4 


as bef6re1 and in the mean Time 15 never en 
Operations of the other Burgeony ther, — 
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| If any ene examiies the beſt Books, . ſuch as the MicAtictnia of 
VaniHoonn, or of Nu x , Mc, which were at that 
Ti eonſulted. not out Surgeons, but alſo by our Univerſity» 
for. fern eatning t Art, it will zeadily appear | how 
$69.49 4 Jo e 4 177 — ane 
more of W & 60 of way of er 
thoſe too impart ly 4 
e ene 
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Basra a pw Moderne! Ang belt Proc: — 


„* conlaquantly be allowed to be 
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| of our Books. in Surg „of d mere modem Date than 


Branch of Surgery, ans, What ap 


wan ; that then beth the learned, Fed Ignorant ef the * Darin, mig 
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unfit for the Inſtructions of Leatners,” And it id an gehen . 


piled by Frygeiene e ken 


ing that they have | ether 
verſant in Chirurgical Diſſections and Operations, as thoſfe ef Binvkr . 
VR Duc, Vavovion, Ly Cuz xc, Cc, in Which many of the ld 
Errors are continued, and not a few Things ſtatod other Wife than Will 
be found ve PraCtice z or elſe they have been reſtrained. to but one or two 
Subjects only; as the Bones, Wounds, Tumor, Bundages, 
&c. beſides their being wrote either In the learnied, 'or 4 fore zn Lane 
gauge, unknown to moſt of out Surgeons, mers. bd e e 
. f Ht - ma 
Theſs were chiefly the Motives that firſt indeed me to init 1 % 
Compoſition of a Chirur en Syſtem,” to be 1 to my on 
Tackles and Auditors z In doing which 1 endegvotited 
the mote uſeful Part both of ou anclent and modern Writers In r, 
peared uſeleſb —— - obſolete, oy 


own 
70 pk men 


cotnparit 0 1 * the whole ene 
ence, and What 1 ti In the Prufitice of th 
the moſt ſkilful Kron _ Phyficlatis, Fe _ 
di, | unde 35 1 to correct und complete my Oo! 
and Remarks, {© is wy take A, 4 ; bven the minuteſt, 
gety 1 * a d the whole In the Method wah 
1 — te me th moſt rant and the beſt adapted both Tor the 
eacher and Learner, 


Theſt my firft Labour 1 _ 
age & the wee 110 delivered to my Here, un emitted te be 
12 eenſidering the — tigue that this 
Me _ of 6 ing ve the —— whh the great Los of 1 
which he might h N wife empleyed ie mere 1e 
at length determined to pub It in 114 In the Manner had d thin 
compoſed it, Ws confſiderin hg tb the 1 N of our Gem dur | 
that ume of Day, f w Latin Tongue, ' a8 In Wel 
fofflen, lt being ehlefly com and intended for gies 
Judged it would be mere 1 to print the Deek In our a 
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have the ſame Benefit of It. T 1 tranſlated and 75 $ 
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0 at Mime, being messe 4 
| Inſtruments,” We, And from this time 


| better or mare expert Surgeons kr +4 | 
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har abi bel Bool in Latin for the: 

u Veit enſuing 1 coceived;a; coſt gracious | 
of Anatomy and Surgery in the Tulan 
is Britannic Majeſty, as Duke of Brun/- 


EE whom the Univerſity flouriſhes, and is 
Hcy ed hat with the Care and Trouble of pack- 
=: up, — ws Goods, and the Fatigue of a long 2 7 
ed to e 1 0 bf meg rs few your ee nn qe 
my new ce, ave to delay the Latin tion o 
na ry much rn than Lever thought of deſigned. However, 
42 German Wa — fold off in a little Time, ard the Bookſeller 
— for « 1 as there were ſeverul Improvements made 
2 lay in Gree rs Www in Litbotomy, I therefore reviſed, correct · 
according to the later Diſcoveries, and im 
* A ſo a to fit it then for « ſecond, 
end Ms Thins fer; for « thi Ballen. But then thly whh other 
1 in 151 mean 'T 108, þ prevented me from completing the Work 
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reſant them with the whole Bedy of Surgery together, 


Learners ly may not have thelr Knowledge to ſeek in many 
— mon by turning pver ſome upon 0. wu 


* Luxations, Tumors,. or 28 and others again y 
_ rations, Infiruments, or Bandages ; all ll whi ch I think are here Molontly 


ned, not only for the of Learners, but all the Pure 
more advanced 
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Of the Nan anne Origin, Freun l 1 oy Di- 


vifion of Sur and of ether Things.in general, which are princi« 
Do — Pr Stu ents as | Gurgary 50 be @cquainted with. 


, HE pet | end of Þ :is to to prevent or eleve thy diforden 
pot the hu — This the firſt Phyſicians endeavoured to La 
A n de either b Food, Medicines, or the 
kia ee 2 er, 8 required it1 wh High. meth 
reaſon and expetience teac abſolutely neceſſary at *. time. _ 0 
| thaſ theve branches of this ſulutary: — 1 er ng 6 firſt Deer Di 


tical (hail the ſecond andthe third Chis 
a e ite eee of en 


las! (vf). — no means be always 
obtained by Diet Far many wg # (thoug re of very great ſervice 
in preſerving and reſtoring the Healt Mankind), but Manual Operas 
tion is alſo found ſometimes to be abſblutely- neceſſary 1 it is plain therefure 
hat this branch of Pair, whith is called Swigery, is very neceſſary to Mankind 
ut above all becauſe it 
relleved, as Wounds, Fractures, Luxationyy' and foveral others; where Diet 
and Medicine would afford very, little, and ſometimes no help at all.. But that 
. 133 and neceſſity of this. Art may appear more clearly, It may be 
i xe 1 the arte only condues to the conveniences of 11 
wy the of pl 2 frequently 1 for the prefervation ef life an 
ly nee erben more 14 — in — . 
cv 15 wa, fly 


ei —— 'of * here many 1 U men my oo 
5 ther eauſte, Un! ny wie frored, and 
u 1 ) — the Jo ef Death, by the fill of thei Surgeons, 
And no doubt 4 * 4 In 


. — 1 1 ek their IIA the 
more ſplrlte have they for ty combat good confidence that the Wound 
they recelve ſhall be þr6 properly | de And fro 


Wy having gooe, In ved. 


2% Gully Me g Amar On | 


t appears that by this _ many grievous diſorders are 


hence, 


| - by the Greeks Xu 


| Ae A 


| Lay” 


pot only ge Very fd ly te work 


freaqdy at healing: 


t cure or prevent Dil 


INTRODUCTION, 


henee, becauſe Surgery is chiefly exerciſed in the treatment of Wounds, it is 


called by the Germans the cute foe Woun teney) not as if Wounds 
were the ſole objects of St bw 9 2 puteuar and frequent | 


_ ſervice in eaſes of that kind; 
It, 4 Surgery, fays ke + bs that branch. of Phy! ls which informs us how 
ers by he aſſiſtance go de or TInitwment 
© of. by the appilenton of eternal N ders are frequen 
prevented by Bleeding, Scarlfying, e ning of 11 and by Setons, We. 
inee therefore Surgery of wo e Work of the Hand, it is very juſtly call» 
m the two Greek words. of that ghifleation, 


% and” Beyevy from whenes the perſon alfo Aae In 1 991 1 Was called a 

1 1 We But hs Whoſe vffice ſt ie to cure diforders only by admalhiſtring 
1 ned Ir 159965 preſerlbing nh for to te unto of the Diet, ly at 
reſefit In Lan calle LI — this 4 a modern ny an un. 
known to the Anelents, Among wh om beth offices wiy rformed I 
perfor; i appears plainly by the Writing of Hemer, N poet . ut, an 


me eall Fuge 10 ec others af at but; 1 thy e It will 


"I's other, 
ther a Main” — nl | 
HER bi t moi | * heal hm - 1 


* he | 15 15 

the precepts A foundation of What 1 L * oy wing 
yemedyin i ud fs that are te be ke 4 6 bs þ 
from LD 


Meehanler wit hy which Knowledge 85 | 
but wWeuld de mere ha ls 
Patients, and eonſequently t the Publie, It alfe well thn od 9 ame of 
BA Axt, When any ene de f. well verſed in the Elements of this Arty tat he is 
ne te preſerve! the 111 a, a well as to: relieve it when it Is otherwiſe ! 
Renee we very Properly lay, is os are filled In the 4 of Surgery, Who are 
unde, replacing fractured and diflecated Bene, and un- 
feel the righ eee treat bg other — which require the 4 
ance of the Hand or Inſtruments Frem henee, I ac ne arofe —— 
inftien which ſome h = made between {broretieal and profited 
king upon Surgery when ranked under the firſt Ladet en 86 4 471 750%, 
as When a man has learnt and underſtands the rules, and the reaſons upon 
which thoſe iy ale rounded, which teach the beſt methods of treating difs 
orders that call fo * wrgeon's hand, and In what manner 1 (as 1 


And 


8 vu vulgarly called) are to be performed, but never attempts the performan 


eſe Operations, whether they are dividing, amputating, eauteriſingy, 
— — ucing Bones, or of any other kind: This Science we call dical Surgery; 
And this branch of Surgery, at leaſt, all regular Phy/icians ought to be well 
acquainted with, that they may be of ſervice to the Surgeons and their Patients, - 
by. being able to give prudent advice in diſorders of this kind, Surgery, when. 
it falls under the ſecond denomination, and is termed. practical, ſignifies the ex- 


ereiſe of it, or the Art of performing | Chirurgical tions, and of replacing, 
tying, cutting, ** ting, dividing,” — The practical Surgeon 
is well inſtruè ed in t e art of managing his Han 2 Infteuinentd dextrouſly 


4 Lib, J. Prefat. pag. 3. and Lib, VII. in the beginning of the roface, 4 
, 4 22 ; 
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Ih the K of ſuch operations as the neceſſity of the caſe Ball ute. 
Miic of the modern Phyfetans have been content with the 
knowledge 5 the former part of Surgery; leaving the execution of the latter, 


which is much to be lamented, te unſkilAl ks and * Mountebanks, 
This happens, ve becauſe the diſorders that are curable by the prudent ad-. 
Pl EFRON of Medicines 8 and u well-regulated wh which more 
Immediately comes under the province of the Phyſſelan, are {6 Feb and 
 Withal 6 [ntricate,/ as to be a ſuMiclent exerciſe for his whole Stud ö z and partly, 
becauſe eures Which are to be performed by the Hand, ah n thoſe which 
are ttendded with ore reat dange Fa ervelty In the execution of them, requlre a 
7 4 wat temper * reſolution of mind 4 or, as that Cheers of of the 
. ſpeaks, 4 An Intrep 0 mind, vold of all tenderneſſ ang 
t . and ily deaf to the Shrltka an — 5 ex of the AP Patients i? 
Which te be met with i ver wh the 4 + ly \ de- 


ET EEE 


17. * a mat iy 


'8t anew! 1 i te B , 8 
EE. of + 1 225 * ny. 1 nj 


Dee e 


y 0 © eratiend e 

made hi bl wt 

4 8 2 prope t t6 by te tewWard 4 LNG of them z of Neſs þ e will 
ofe entruſted 1 ＋ eare, and deftrey mere tan 0 - md 
— is th „ þ ity is every. Where practiſeg b 


AK Weng an 1 th the 
daring Fellows, te the great detriment of mankind; and ow eb diſk bY 
ough ht to direct the ande, And fe. 
Thorekere 4 any Jurgen has 


the 1 — — 1 Art, * « Knowled 
ee them What is proper for them te perforin, 
been long in pradtice, and, as oy 12 _ * — ity is' a May of great 
—— eee, an Is Is not theroy aged tomy, * the Iaſtitutleng of 
t een ations are Can = * een and are ever _—_ 
tiplielty of dange fore it le neceſſary for the Jurgeen te 
be & theren Mater * both; but he that at the ſame time underſtands the 
oo brariehes 1 Me, y many m_— the * * 9 Phyfrians 
have d w ib 191 1 * the greater and more 7 10 
IV. Nr No z a8 appears by what we 1 bay by 4 I. is three» The mn of 
fl dt hs OY than ind in a 1 State, in the manner we explained it“ 
at $ II, be Reftitntion of @ ſound State if it it wanting 1 that is, the cure 
of di n by 'the aſſiſtance of the Hands, Or, 3. To preſerve the Life of a 
Man, though ir be with = maimed and wounde Body, it it is impoſſible to 
render it intire again. This third end is chiefly obtained by the amputation 


. N why erg ag dee e dee is Dormantys Lib. VII. in Praſat. 


1555 


* 28 more largely of thin, Lib. I. in Prefat. 14 4 cula — Podalirius, Mathoon, 
Hippocrates, Galenus, Celſus, Atius, gineta, Oribaſſus, Guido Cauliacue, Salicetus, Veſalius, 
14 1555 Banctus, ago. de Romanis, Varolius,, Cabrollus, Fabr. ab r dente, 
M. A. Severinus, Hildanus, Spigelius, Glandorpius, Geigerus, Scultetus, Marchettus, Ro'fincjus, 

Wepferus, Muraltus, Solingenius, Ruy ſchlus, Bidlous, Nuchius, Groenveltlut, Cyprianus, B Anlus, 
Brunnerus, Raulus, Leuſdenius, &. | 
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INTRODUCTION _ 


f ſphacelated, cancerated, er carlous Limb y fo neers, Bchltew?'s, old: 

— —1 ether flich Nite Thev ble ien A, 1 25 40 bor 15 
Head, eſpeelally In weakgeſſbs of the 1 an Katt, 10 þ vent thelt growing 
worſe It Is will to order Fontanelles, Setong, Frequent Blood: lettings Bliſterings 
We, though a perfect eure lu not perhaps to be looked fo 


V. The Auxiliarter ot Meant waeh Swrgery makes 0 of to obtaln 1. 


* 
« 


we have been diſceurſing of, are chiefly the Surgeon's Hands and proper Mu. 
Meni. For as often as_a fractured of diſlocated Bone is to be reduced, 4 Stohe 
to be extracted, or a Cataract depreſſed, proper Inſtruments are always ne» 
ceffary, But, that every thing may ge on With more ſpeech eaſe, and ſafety, 
the admitiſtration of proper Internal Remedies, and the. regulation of Dlet, 
will never be neglected, in any of the foregoing caſes, by a prudent Surgeon, 
From whenee the veraelty of Ceſſun ſentence plainly K 14 4 That all 
« the parts of 7 are fo intimately connected, that It is Impoſſible to ſepa» 
es rate any one of them entirely from the whole.” And in another place d, 
« Þ, ſays be, can eallly concelve one man to be . of performing all the 
« offices of Phyſle, and where they have been divided, think him pralie-worthy 
« that unites them in himſelf,” | 

VI. The ſtrong conneRlon that there la between Phy/c and Surgery 5, in 
my © inion, a perſuaſive argument that the Or! ny Progreſs, and Fate 
0 
: 
of 


th, were always the ſame, Though, to ſay truth, 1 cannot help beliey] 
with Celſu * and others, that Surgery ls more anclent than any other bran 
of Phy/ic, and near coeval with mankind, and therefore the true Parent 
Medicine, The nearer mankind was to its firſt original, at ſo much the 
reater diſtance were they from luxury and debauchery, and of conſequence 
much the . farther removed from internal diſeaſes. The native 'ſtrength 
of man, as yet unhurt by intemperance, ſtood in no need of internal Aids, 
on the other hand, even in the earlieſt times, men were liable. to external in» 
juries, which require the aſſiſtance of the Surgeon's Hand : for who in thoſe 
days was ſecure from falling, or from Fractures of the Bones, which are the 
conſequences of ſuch accidents z from the Bites of wild Beaſts ; or from the 
Wounds of an open or an inſidi uy Epeiny Þ ſince in the very firſt ages men 
waged war with each other, can it be reaſonably ſuppoſed that they were al - 
was free from Bloodſhed, fractured and diſlocated Bones, ce. As therefore 
it cannot be doubted, but that by the direction of Nature, who taught them 


to extract Thorns, and to tie up Wounds, to prevent a large effuſion of Blood, 


they by degrees were uſed to receive aſſiſtance from the hand of ſome kind of 
Inſtruments p and if by chance, after many repeated experiments of this kind, 
any thing ſhould be found to anſwer the deſired end, diligent men would — 
tainly retain It in their memories, and mark it down : which being repeat 

with ſucceſs, in ſimilar cafes, was handed down to poſterity, So this ſalutary 


iS 


Profeſſion took its riſe from ſmall, und thoſe rude, beginnings and vulgar ex- 


periments, till by degrees it received improvements, and was brought to its 
_ preſent perfection, by the induſtry and ſagacity of ingenious men. 45 


„u Profat, Lib, V. lem gertbanlus La „ lull. Ih Pralat. Lih VII. 
reren nenn 
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nee, 
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Rane 


celebrated an Jurgeony 

this Selenee, gained 
that th hay ina 279 we reel ond among oy number ef the 1 — A 
ſong of Aal, who accompanied 

— to the Bury Moron War, an re of great ſervice to the Army, But 
mer 7 7— aa 7 them as "being 
kinds of Ib es my as Perfory ſkilful in — 
plleatlon of Inſtruments and Medicines, From whence 


he t hat. N n ee 


6 Wounds by th 
t appears, that th 


P 
0 


were on rt In Surgery, and that it la the moſt anelent Branch of Ph 
We the Centaur, and other Sur yo after a0, who 66. 
them 1 0 atatlon 4 but the monument of yg days are long ago entirely de» 


faced by time, Hippecyates the Coon ſeemi to have far exceeded: all the oh in 


dom and Art, but for Eloquence alſo.” He inherited Sur 825 by 
deſcent — = ng from the race © of ln „ With no leſt jt 
than la e formed a complete Syſtem of the Rxperimenm add — 

of his Aneeſtors, with! thelr etdode of Cure z and with the afiſtance and di- 
rections of Democrii 
For which reaſpn, the 4 are by no means decelved who have pronounced #7 

erates the Fatlfer, of all Branches of Phyfe, but more particularly: of Sr, 
The writings of this great Man, notwithſtandin they are the moſt ancient, 
far exceed Mn reſt, that at all times they have d 


all ore of 
KO 


n laid down as exaanples 10 
cation to the ſtudy of 


; "by their ſtrenuous a 


1 and 100 4 rl 

yer Was fill mue fp p 

DEEDS Nr lent 1 0 nen ts of r . V. | 
ſerviceable in the Plague or other 


gael ep and Induſtry'y Ce /e declares of him, 4 that he was not only celebrated 


de, rnace « great progroſh {n_the udy of \ Human e. : 


bre Protein 
excited a deſire in the-Romans, and at the ſame time in the tant, to give 1 
encouragement to the ſame Art, „ e About this time, a ſittle before the Greelt, and) 


« birth of CRI, Philoxentts was eſteemed us a on, * — accortling to 
«. Ceiſes, wrote ſeveral Volumes upon this branch of * Gorgonus alſo and 
. Foſtratns, and Herones, and the two: —_— , and /Ammonins Aleman 
1 grins, und many other famous men, all enriched this Science, with ſome 
« thing new. At Rome alſo, faith the ſame Author, there were Profeſſors of 
« great note, eſpecially Tyyphon the Father, und E xt, the Son of 7 
U peg, and, as we may gather from hie writings, the principal of all, wi 
10 chang "g ſome — + the better, they added improvements to this & 
n oxce,”” But the —— of theſe men are all loſt, In the « "=—_ after 
Cam, C/ a — e greateſt name amongſt the Latin Writers (who we 
have often —1 * among the Greek Writers, Galen, Pan velta 
Teint, and Ori whoſe — re ill extant, But aftey this, in the 
. ſublequent ages, the barbarous Nations began to over'run the Whole Rath, and: 
Surgery was ſo far from incteaſing, that it received the ſame fate with. al} 
other parts of Knowledge, and ſuffered under the common calamity, There» 


vide Cult, Lib. l. Pf. d & on te, Libs J. rf. e d tu Prof 


adit ln la. 
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"Aj INTRODUCTION. 


fore it is no wonder that thoſe times pr ueed no one to whom 


wis (ns 

debted, if you except only Rbaſer, Haly Abbas, Aldutafins, and Avitenna, WD, 

flouriſhed in Arabia about Net N G Keie Century, It is to be obſerved: 

though by the way, from Guide de Cantiato'*," the'Phyfclanr at this time firſt 

refuſed to undertake the performance of any manual cv Arab ay 

thdufley of IX, In the XIII) and XIV Centuries, when the clouds that had overſha - 

4 later date, dowed all Science began to diſpel, the ſtudy of Surgery alſo uggaln began to be 

cultivated* both by Payfciens and Surgeons, There appeared at firſt Bu v us, 

THzobortve, Sattctrus, LAMUrAAN eus, ARNOLDUS bu VIA Nova; 

and many others, equally famous t but afterwards,” in a ſtill more conſpleuous 

light, hone that true Reſtorer of Surgery Gvtpo bi Caurt4co, Da Lan» 

OBLATA, 75 bi Vioo, Vaiative, Fattoptus, AnDatas a Cavern, 
AnRrcA@AUls, MARtanus Sanctus, ANnotlLvs Botoontinus, BrntncARtve 

Carus, Au HOW Faarktvs; Joannts TAOOTT fue, Bax rnol ON au | 

Macotusy, Pax ut, ScHilLLnansy, GrnaTorr, Brunwic, Ryvrr, and 

— who greatly added, as appears by their writings,' to the improvement of 

MW ery. * 6%. CE: a : 1 | 4 1 

of the Mo» X. At length in the laſt and preſent age, by the induſtry firſt of the [#- 

d ant, French, Germans, and more latterly alſo of the Engl Surgery has been' 

ſo wonderfully enriched with extraordinary inventions and obſervations in 

| wiſnatomy, Mechanics, and Phyſics, and with elegant inftruments and new me- 

| thode of Curing, that it ſeems to want little or no(addition- to raife It to I 

| | higheſt Rate of excellency and perfeRion, But although 1 — 7 now do 

ive a regular account of thoſe by whoſe labours Sur — ned the fruits 
| at preſent enjoys, yet ſince the number of thoſe is "gy, et it ſuffloe for 
the preſent to reckon up the prinelpal of them leaving the enumeration of 
the reſt to another opportunity, In this rank we may reckon Fan eu ab 

AqQUAPENDENTE, FABRtctue, Hitbanus, M. A. Savarinve, riot, 

MarcHaetTTVs, GianbporPtus, Jo. Sout Tatu, Farix, Wurnatvs, 

GuitLzMBAU, CAR MroaTys, CAB P. TALIACOTIVE, GoueMaTINUE; 

Roxnnvysrvs, Van Matxzran, Conn, Sortnomn, Nuvontve, BuaMane 
i  ___ NUVs, Mavntctav, Torzr, Virpucerus,, Bipiovs, Ruvicyrve, Bon: 

= Nivs, CyPrianus, Ravivs, Manitzrvs, Dion, 'PariT, WHzMAN, 

"a | Dover At, CHiitLDay, GAAZNO Nor, Marinus, Turnti, MonanD 

=; —_— and many others, whom you will find among the Chi veal 

| Writers. | A, Ay j | 5 Sion 

rene XI, Before we ed farther, I think it will be of ſervice to the Students 

Po af Jörn Surgery, to inform them of the beſt Writers that have treated of particular 

% parts of Swrgery, and have either handled theſe feparately, or at leaſt with ſupe- 

vior ſucceſs y in deſcribing of theſe I ſhall obſerve, as near: as | can, the ſame'or? 

a ; qhek = w is N And firſt, — — 4 muon 805 — 

ed of ive fve proncipa 2 rgery, to wit, Wund, Fralfures, Luxation 

Fumors, and Ulkers y Veſalins, 7. erer a Aquaptndente, then Corte 

fins, Reccetius, Wiſeman, Munnick, ee n e | | 

Author on; XII, The following Writers upon Wounds wm well merit reading 

ne Paraus, Arcent, Fabricius ab Aquapendente, Glandorpins, Wagatus, Belleftins. 
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INTRODUCTION. 
in their Academical Theſes: Of the Abuſe of Tents after Lithotomy 1. Hildanus : 


Of the Pungur of the Bladder in s $ of n 
XXV. Of be Art of Midwifry z among the Antients, Rupens, Ruef, Rbo- of the Art 


| dio, Parans : Among the Moderns z Scipio Mercurius, Mauricean, Peu, Portal, — 


Virdel, Voekerus, Sigiſmunda, a Midwife of Brandenburg, Daventer, Dionis, 


la rt Hoorn, Suecur Of the Method of extratti 
a dead Child; Hippocrates, Solingen, Fontanus, and the Authors we have 3 
cited : Of the bearing dawn of 1 Wand 1 Beckins, 
XXVI. Of Clyfters z Lantzonus, | Swarttzius: Of the Fiftuls of the Anus d. 
Marchettus, Le Monnier, Gladbaccius, B 


Mut. 
XXVII Of the 1 10 ins, Wedelins, Ah: — the «x- 
of the Tendons-1 


verus : Of Clifts in the Fut; Weddlius * Of Ingrefting z Tu- Farm. 
Lass, Ne K ngraſting 


XXVIII, Of Bandages; Galen tranſlated. by Vido Vidius, with Figures; Mur. | ng 


| duc on Bandages in French, and Solingenz but the beſt Writers of all are Le Gere, 
in his Appareil Commode, and Baſſins in High Dutch On Chirurgical Infiruments . 


may conſult Oribaſius and Scultetus. 

XXIX. Of Obſervations in Surgery the beſt are related by Parens, Hildanus, Writer of 
Scultetus, Marchettus, Tulpins, M. eren, Roonhuſius, Lambſwerdins, Ruyſthius, tom. 
Bellaſtus, Purmannus, Saviardus, De la Motte, Chabert, Le Dran. 

XXX. Of the principal Controverſies in Surgery, conſult Fienus : On the Du- Mitetl- 

# in the „read Franc. - Romd, Muraltus, Schmid, Tun, mu —_ 
Of Gore e Of erpery 8 
omy-z alfings : edicines that are 

et ag one —— —— wizins, Hildanus, in his Tract de MA M- 
imuller, where * — "de Chirurgid Medicd, Le Gere, Verduc de fu. 
> : Chiruypical Inſtruments ave beft de- 
ſcribed by Aldncafs, Andy. a Cyuce, Hildanus, Guillemean, Fobry. ab Aquayen> + 
dente, —— Solingen, Mfaſterut, Dionis, Hater, and Garengeot, | 
XXXI. Since many of the moſt valuable Treatiſes in Surgery have been pub- Know! 


liſhed in the Learned as well as in the Modern 3 , it will eaſily appear of * of . 
what great Service it will be to the Surgeon, to be well verſed in ha 


Las. tos ren 
guages, ially the Latix and French, ſince without this AMiſtance they will 
reap ve 12 dvantage from the Inventions of others: but whoever 8 
rately verſed in the Latin Tongy ue, I would adviſe him to ure the Academi» 
heſes ups pon Chirurgical Subjects ects which are yearly publiſhed, for the Expence 
is N Fd the Advantage that accrues from reading them, is by no means 

e they freq frequently contain many new and uſeful Obſervations, Deferiptions . 
00 ug — and Machines, and new Methodu of Cure, that are not to be met 


ich in arger Volumes, 


XXXII. Hitherto we have » treated of the Nature and End of Surgery, de- Na, of 
ſcribed. the Aide that are neceſſary to it, and —_ the Fortunes it has met with ft P. 


in different Ages t Order there! now requires us to proceed to its Diviſion, 
Which is different according to Arent Authors. There are many Pro- 

feſſors of who divide this Art into ſix Parts, and diſtinguiſh each of them 

with a C ame. Theſe are, 1. nien. a. Diereſis, g. Exerehs. 


4: Apbereis, 8. Profibefir 3 and 6, Derne On the other hand, ſome di 
Tide ina fi fame into four, * three Faru, whilft cher a that 


it 


70 
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10 JiIiNTRODUCTION:. 
it may be comprehended under two of theſe Diviſions. | But ſince Perſons igno- 
rant of the Greek Language, are eaſily puzzled with Greek Terms, and beſides” 
that the Diſtinctions are not juſt, as not comprehending all Parts of Surgery, it 
ſeems to be high time to aboliſh them, as we live in an Age more jnquilitive 
after Things than Words, Some, laſtly, have been fond of dividing Surgery in- 
to five Parts; the firſt treating of Wounds, the ſecond. of Ulcers, the third of 
Fractures, the fourth of Luxations, the fifth of Tumors. Though even this 
Method of dividing by no means fatisfies me, ſince the whole Art canndt be 

| 8 explained, by ſpeaking to each of theſe Heads, 

The A XXXIII. Wherefore, in my Judgment, it is beſt to divide Surgery into the 


ben of Se. three following Parts, by which means the whole Art may be laſd down and 
en. taught with Clearneſs, The Arſt, which is called Pentatneb by Fabyicins ab 


Aquapendente, from the Number of Chapters it is compriſed ing 'treats of the Diſs 
orders that are moſt common to the Human Body, and takes up five Books, 
1. Of Wounds, a. Madkuret. 75 Luxations, 4, Tumour and, g. Ulcers, 
The ſecond Part treats of Chirurgical Operations, (as they are commonly called) 
deſcribing at the ſame time all ſuch Diſorders of the Human Body as are to be 
relieved by the Afiſtance of the Hand, and could not properly be deſeribed in 
the firſt Part, Laſtly, Chirurgical Bandages will be the * of the third 
Part, which we ſhall de ſerlbe in fo clear 4 manner, that it will be very my to 
learn not 27 how each of them is to be made, according to the Nature of the 
' Diſeaſe or of the Limb, but alſo how they are to be applied, to the Benefit of 
the Patient z for though we find that Surgeons have paid ver little Regard to the 
Deſcription of Bandages in their Writings, it le nevertheleſs not only extremely 
uſeful, but abſolutely neceſſary, Sometimes Accidents happen of ſuch a Nature, 
u Luxations, Fractures, Hemorrhages, Hernie, av only to admit of Help by 
Bandages, and where, without ſuch AMſtance, the Cure would be extremely 
doubtful or deſperate j beſides this, by a neat and dextrous Application of a 
— Bandage, the Surgeon not only gains the Admiration of the Standers by, 
ut my '/ rag alſo puts more Faith in him, which very often forwards the Cure 
n XXXIV. Left any one ſhould be ignorant of the Method which I intend to 
Meheathar Obſerve in expounding the Chirurgical Doctrines which. I am going to lay 
heintenaato down, I ſhall give a brief Deſcription of it in this Place z that thoſe who are 
Wiiting, Qefirous of acquiring a thorough Knowledge of Surgery may not be diſappointed, 
I ſhall not, according to the Cuſtom of many others, content myſelf with ſolely 
deſcribing the Inſtruments and Machines that are made uſe of by Surgeons to 
relieve ſuffering Nature, neglecting at the ſame time the Hiſtory of Diſeaſes, 
and the Regulations that are to be obſerved with regard to Diet and Medicine, 
as if they were not Things neceſſary for the Surgeon to be acquainted with; but, 
on the contrary, I ſhall uſe the utmoſt Diligence, to explain, as clearly as it is 
ble, 1. The proper Nature and Diſpoſition of the Diſorder y 2. What 
arts of the Body are liable to be affected by this or that Diſorder z 3._ What 
the peculiar Symptoms of each Diſorder are, and how to form a proper 
Prognoſtic by them z 4. I ſhall deſcribe the principal Chirurgical Inſtruments. 
which are beſt adapted to each Caſe, of which you. will find Copper Plates, for 
the moſt Part of the ſame Size with the Inſtruments which they repreſent z 5. I 
ſhall not only ſhew the beſt Method of performing all Operations in grey 3 
; VVV 8 ut. 


* \ *. A&M + 1 f : Ac and ah * rr | 
Avis af if N wh $2 a . R * % ans * - OF) Z * 5 N 1 
9 * vw” PL 2 2. rn * * * T 1 A SO « '$.E ha * 1 f 
3 1 8 . 1 N K . a ö 0 . : 
* ; WT [EO FP -” CEE VETS 1 Ty : 
4 . ay 138, 5 g FY 2 
„ * 8 
1 * 


r UCORTU NN _ 
but, 6. In what manner the Patient is to be treated after the Operation, ſo as to 


recover his Health in the moſt ſpeedy, uſeful, and pleaſant Manner; and this not 


only with regard to the Dreſſing and Bandages which are to be applied to the 
Part, but alſo with reſpect to the Medicines which are proper to be adminiſtred, 
and the Rules which ate to be obſerved as to his Diet. | 


"IO 


- Wk: + 


XXXV, We declared above, that a Surgeon's Hands would be of little Ser- Tha Knows 


yice to him, if he was- not ſupplied with Variety of Inſtruments, which he 
ought to be very well Inſtructed in, that ever hopes to arrive at a proper Uſe 


of them in the Cure of Diſeaſes, Therefore, that we may the more readily form 3, 


our Sur it will be well worth our While to treat briefly of the mag 3 
Apparatus of Inſtruments which he is to be furniſhed with, before we are fol 
citous about teaching hum the Manner in which they are to be uſed, I cannot 
deny but that there-are a great Number of Chirurgical Inſtruments to be found 
in Chirurgical Authors ; but, at the ſame Time, 1 can with Truth affitm, 

that many of them are obſo] | 
been omitted, (eſpecially at the Time when I firſt publiſhed my Book of Sur- 
gery in the German Language, in the Year 1918) therefore it ſeemy neceſſary 
to publiſh a Deſcription, not only of the moſt modern Chlrurgleal Inſtruments, 
but of thoſe beſt adapted to Uſe, keeping up to their proper Size az much as 
poſſible in the Plates, Whether our Plates have ſatisfied this End or not, let 


| ethers judge. This J am certain — that I have made it my Study to ſave Stu- 


dente In Surgery the Labour of having recourſe to many Volumes, to ſearch af 
ter proper Inſtruments, and to exhibit to their View all the beſt and moſt uſeful 
Inſtruments in pne Book ; and in ſome Places they will find Coples of Inſtru- 
ments which not to be found in other Authors, Garengeo? publiſhed a 
Book in French on Chirurgical Inſtruments, in which he exhibi many 
and correct Inftruments, but delineated in too ſmall a Size, which «fi 


led 


Surgeons and Workmen, who endeavoured to imitate them, into Errors 4 the 


chief of theſe I'have copied into this Book, and wherever my Page would ad- 
mit of it, I have given you the true Dimenſions of the Inſtruments, in order 
to render them more uſeful, But as it is of much more Service to examine the 
Inſtruments themſelves than the Plates of them, therefore a Surgeon ought to 
 negle& no Opportunities of examining and 1 upon the beſt he can 


lay his Hands on, and eſpecially the neweſt inven For my own Part, when 
I. read Chirurgical Lectures, I always 3 all kinds of Inſtruments 


that are uſed in Surgery, and point out the Defects of the Ancients, and the Im- 
* Pprovements of the Moderns. | 


ete and uſeleſs, and many of excellent Uſe have 


new 


e of Ins 
ftruments is 


mend ⸗- 
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XXXVI. But in they firſt Place, as they are more immediately neceſſary, Pocket Ins | 


and are in conſtant Uſe, I ſhall deſcribe the Inftruments which a Surgeon ** 


n 4ſcribeds 


ought always to carry about him in a proper Caſe, and are therefore called Pocket 
 Jn/iruments, To this Place belong thoſe Inſtruments in particular, which are 

deſcribed in Plate I. under the Letters A and B. two Lancers of different Sizes, 
Theſe are uſed, eſpecially the ſmaller'Sort, in opening Veins, for which Reaſon 
the Greeks called them Phlebotoma 3 but. the larger Sort are uſed to open Abſceſ- 
ſes with, and are therefore called by the French, Lancettes a PAbces, The Letter C, 
ſhews a Pair of frait Sciſſors, fit for many Uſe 


$3 the Surgeon ſhould have ſeveral _ 


Pairs of theſe at home, of different Sizes. D. a Pair of crooked Sciſſors, proper 


to be uſed in. dividing Ffule, and in many other Cafes. E. a Pair of Forteps, - | 
| | SE. furniſhed 
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INTRODUCTION . 
furnlſhed with Teeth at one End; theſe are uſed to rene, and fame 
times to extract Splinters or Thorns they are alſo ſerviceable'to-the Surgeon in 
his Anatomical Exerciſes, Forceps of this kind are commonly made of Steely 
but thoſe of Silver are much neater, F. a Razor, G. a Aral: Icio Knife, 
H. a crooked Incifion Knift, I. a ſtrait double. edged Inciſion Knife, K. a Probe, | 
one End of which is broad and thin, for diſcovering a Fiſſure in the nin f. 
and other Uſes z the other End is rounded, to examine the Depth and Situation 
of Wounds and Ulcers z for which Uſes alſo the Probe at Letter L. may ſerve, 
| The neateſt Probes are made of Silver, tho? they are frequently alſo made of 
= Steel, Ivory, or Whalebone, M. a grooved Probe or Diretor, to direct the Ed 
| . of the Knife or Sciſſors in opening Sinws's or Fifule, that by this Means the ſu 
jacent Veſſels, Nerves, and Tendons may remain unhurt the Ornament at the 
upper Part of it is for a Handle, though ſometimes that End is made in the Form 
of a Spoon, as you may ſee in the Figure at N. to contain a Powder to ſprinkle 
upon Wounds or Ulcers z ſometimes alſo it is forked at the End to divide the 
| anum of the Tongue, as at the Letter O. At P. is deſcribed a Sparhula, The 
9 Uſe of this Inſtrument is to depreſi the Tongue, in order to examine the State 
" of the Tonſils, Uvula, and Fauces; when they are affected with any Diſorders z 
it is alſo uſed to ſuſpend the Tongue, when the Frænum is to be divided :; for 
which Purpoſe it has a Fiſſure at its Extremity, and ſhould therefore be rather 
made of Silver than of any other Metal. The following Spethule alſo at Q. and 
R. ſometimes reſemble this: Theſe are chiefly uſed in ſpreading Plaſters, Oint- 
; ments, and Cataplaſms; ſometimes with their ſulcated Extremity they are of Ser- 
© vice in raiſing up fractured Bones of the Canium. In this place alſo it will be 
; ones to deſcribe different Sorts of Needles, trait and crooked, for ſtitching up 
of Wounds, taking up of Arteries, and many other Uſes : I have given you 
crooked ones of different Sizes at the Letters S. T. V. X. | 
WhatMedi- XXXVII. What I have ſaid concerning the Inſtruments that are immediately 
cine ohe neceſſary for a Surgeon to be provided with, is ſufficient z I ſhall proceed now 
to be fur. to deſcribe other Things, with which he is equally obliged to be furniſhed, as 
niſhed vithe certain Medicines z ſuch-as Unguentum Digeſtivum commune, Unguentum Aigyp- 
tiacum, aut Fuſcum Wurtzii, for cleanſing or digeſting foul Ulcers, and ſome 
vulnerary Balſam, as the Linimentum Arcæi, Balſamum Samaritanum, Peruvia- 
num, Capyue, de Mecha, Ec. To theſe muſt be added a Plaſter or two, as Em- 
133 Diapalme, or Stypticum Crollii; ſince they will almoſt always be en 
either ſhould a Surgeon ever be unfurniſhed with a Piece of Vitriolum Roma- 
num, to take down luxuriant Fleſh, and ſtop Hæmorrhages; but if you are with- 
out Vitriol, its corroſive Intention will be anſwered by Aamen dum, Mercuriu. 
præcipitatus ruber, or Lapis Infernalis, or any other corroſive Medicine, which 
will alſo ſerve to make Iſſues, or open Abſreſſes, or to perform any Work of that 
Kind. But the Surgeon ſhould always have in readineſs a certain Quantity of 
ſcraped Lint, that he may be able to give immediate Aſſiſtance to wounded Per- 
ſons ; ſince, if he is unprepared, they may be eaſily taken off with an Hemorrhage; 
which Circumſtance ought alſo to prevail ſtrongly with a Surgeon, never to be 
* unprovided with Bandage. 8 00 
Neeeffary XXXVIII. Having already deſcribed the on, Inſtruments as well as 
ae Medicines with which the Surgeon muſt of neceſſi ded, it remains to 
Forge examine into the Qualificatians that he ought to er of, to 2 
1 ok | ä [7 
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INTRODUCTION 13 
f .*- vufeful In his Profeſſſon. The Agility of Body, and Refolutlon of Mind that are gar of 
neceſſary to a Surgeon, are elegantly deſeribed by Cut: e A Surgeon (ſays Nestes 
« he) ought to be in his full Vigour, to have u ſtrong — Ar- never given * lic · 
« to tremble, and to be as ready with his left Hand as his right z to have a quick, 
« clear Sight, an intrepid Mind, void of all Tenderneſs, d as not to be at all 
« moved by the Outcries of his Patient z to uſe no more Haſte than the Caſe re- 
„ quires, nor to cut leſs than is neceſſary; but he ſhould act in all reſpects as if he 
as entirely unaffected by his Patient's Complaints.“ But at the ſame time, I 
would have him behave with ſuch Caution as to be guilty of no Act of Raſhneſt 
or _ and very carefully avoid giving unneceſſary Pain. | 
XXXIX. The two Qualifications that I have — recited, are by no means Skill is | 
ſufficient of themſelves to render the Surgeon perfect; but there are others alſo Ae 
which Cel/us has paſſed over, which are highly uſeful and. neceſſary. No one 
will excel in Surgery, unleſs he is firſt furniſhed with a good natural Genius, to 
which he muſt join a * Knowledge in Anatomy and Medicine; if 
he is furniſhed with theſe Gifts, he will not only with great Sagacity judge of the 
Cuauſes and Circumſtances of the Diſorders upon which he is conſulted, but will 
with great readineſs make uſe of the beſt Methods, both with regard to the Ad- 
miniſtration of Medicines, and Application of proper Inſtruments for their Re- 
lief; whilſt, on the contrary, they who are not Maſters of theſe Qualifications, 
will daily be guilty of Capital Errors. 11 
XL. Being poſſeſſed of theſe Foundations for Surgery, a — — Attendance Tren 
upon the Lectures of Profeſſors, and a due Diligence in reading Chirurgical Au- — 
thors ſnould be added. Therefore Perſons deſirous of a thorough Knowledge in 
a Surgery, are not ſatisfied with viſiting Caſes that may accidentally occur to them 
in their private Practice, but diligently frequent all the Hoſpitals oy (= get 
Admittance to: And by this Means they ſee more in one Year, than they could 
otherwiſe do pethaps in the whole courſe of their Livesz but in order to make 
the greater Proficiency in theſe Schools of Surgery, it will be worth while to 
diſtinguiſh the different Kinds of Diſorders that fall under your Inſpection, after 
what Method, and with what Succeſs theyare treated by Maſters of the greateſt 
Experience. Being prepared by repeated Obſervations of this kind, aſliſted by 
| the Advice of Maſters, 'you may at length try your Hand, at firſt upon dead 
Bodies, and afterwards, when you have Opportunity, upon diſeaſed Perſons; for 
this trite Saying will always have its Force: The Sf is not made by Reading, 
Mediating, or Diſputing, but by Practice. GD | 
XI. Laſtly, that the Surgeon may not appear diſagreeable or terrible to his Od Man 
Patients, eſpecially if they are Perſons of Diſtin&ion or Quality, he ſhould dili- gym... 
gently avoid the 8 Roughneſs in his Behavour, or Naſtineſs in his 
reſs : For good Breeding and Cleanlineſs have thelr proper Effect in all Parts 
of Life ; but the Surgeon gains a particular Confidence with his Patient by his 
An - ood no _ 7 wi 3 a his nyt yr, | 
+ The Surgeon being endued with theſe Principles un alifications, ty, $4 
nay proceed to the Practice of his Profeſtion 4 but that he 1 the ans Pon 
better in the Execution of it, it is proper he ſhould be acquaitited With what 1 
his Duty In every Step of it, As ſoon as ever he is introduced to his Patient, he 
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14 INTRODUCTION. 
Firſt hole to ought in the firſt place, | (as Hippocrates well adviſes) to enquire of him or hls 
the Caf, Friends What ails him? where 1s the Seat of his Complaint? from what Cauſe it 
proceeds? and how long it has been upon him? If there is no particular Objec- 
tion, he ſhould examine the Part himſelf, and diligently weigh all that he has' 
heard or ſeen that may give him any Light into the Caſe, that he may come at 
+6 1 4 Knowledge of the Nature of the Diſorder. ü q 
| Whether XLIII. Having finiſhed his Examination, the next Thing to be done is, to 
curable or conſider under what Claſs of Diſorders it is to be ranked, and whether it be 
whatMear, curable or not? if it is deemed curable, whether it will be a Caſe of Time and 
_ Difficulty, or not? whether it is curable by Medicines alone? or whether the Aſ- 
ſiſtance of the Knife be neceſſary ? for the ſafeſt and moſt gentle Methods muſt 
always be preferred to harſh and dangerous ones, and are always to be tried firſt; 
but to Diſorders of a violent Nature, dangerous and even doubtful Remedies are 
to be tried. They are to be highly condemned, therefore, who, after the Me- 
* thods of * Mountebanks, condemn their Patients who labour under Herniz, with- 
out Regard to Age of Habit of Body, to the Operation of the Knife, when far 
the N Part of them might be cured by a ſafer and eaſier Method. But if 
you ſhall find it impoſſible to ſave your Patient by gentle Methods, you ſhould 
declare the Danger to the Patient, or rather to thoſe about him, leſt, if the Diſ. 
order ſhould get the better of your Art, you ſhould be ſuſpected of being igtto- 
rant, of of having had an Intention to play the Rogue, 
He thould XLIv. If the Surgeon ſhall find the Diſorder to be curable, but to be of ſuch 
ego a Nature as to 15 the Knife, he ſhould declare this in due Time to the Pa- 
with gest tients and ſhould have his Approbation or Conſent before he undertakes It; for 4 
dan dee Surgeon is not only to take care to ſtop the Fury of the Diſeaſe, and leſſen the pre- 
ſient Paln, but alſo to provide againſt Aceldents that may happen by . eh 
as may ehanee to render the Caſe incurable; In very difleult Caſes, the Surgeon 
not only provides for his Patient's Good, but his own, If he calls In other hy- 
Nelans and Surgeons, with whom he may conſult before he proceeds to any Ope- 
ration | for by this means he will fave himfelf from all Blame of having pre. 
ceede wr or ignorantly, eſpeelally when he is eoncerned for Perſons of Dif+ 
+ une, if Things ſhovld go otherwiſe than he could win. Gt 
LY ; Having proceeded ſo far, with the . that 1 haye adviſed, 
915 every Thing ſhould new be en tully provided which is — x for Inelflon, 
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admitted Inte the Reem, beeaufe, beſides the Difturbanee that they create 
to the Patient, it is to be feared they Will very much anhey the Operater, by 
Intereepting the Light, and filling up the Neem i Befldes, ſhould any ene 


H w an Inflanee of this In a Meugtebaple, whe undericek the Cure of & 
| pf Age, for & Hernia, *y po iy performed 6 Operate, ul "a h 4.7 Hr 
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INTRODUCTION 15: 
radely preſs upon him, whilſt he is performing any 'nice Operation, it might be 
1 I Conſequence. ah: Frey r IN; 
XVI. When the Surgeon is entering upon the Operation, he ought to uſe He Gould | 
his utmoſt Endeavouts to encourage the Patient; by promiſing him in the ſofteſt” I Pala. 
Terms to treat him tenderly, and to finiſh with the utmoſt Expedition ; and in- 
deed he ſhould uſe Expedition, but not Hurry z and ſhould be very careful to 
give no unneceſſary. Paln, but, at the ſame time to leave no Miſchief unre- 

; 5 bo he obſerves theſe Rules, he will be ſure to gain Credit with the 
Standers by, «© | F 15 era . 1 

Nl. Vi- The Operation being now over, the Surgeon is to conſider what gets 
remains to be done z the Hæmorrhage occaſioned' by it is to be ſtopped, the the Wonnd 
Wound to be dreſſed, the wounded Part is to be placed in the moſt convenient 4 W are 
and eaſy Situation z and it is now Time not only to think of preventing any 
earn falling upon the Part, but to uſe all Endeavouts for reſtoring 
Health itſelf. e RH lp A Up eee, en e 8 ; 

XLVIII. It is the Surgeon's Duty now to conſider of a proper Regimen for Proper Diet 
his Patient's Diet, to Sean Chamber for him in a healthy Air; A * 
to encourage him to Reſt, and to avoid all Paſſions, and Reflections upon any 
Things that may diſturb his Mind; and, if any more Cutting is neceſſary, he 
ſhould be adviſed readily to ſubmit to it. Every Thing ſhould be carefully 
avoided that may ruffle the Patient, for Diſturbances of the Mind are great 
Enemies to the Health of the _ | | een. TER 

XLIX. Frequent and impertinent Viſit to the Sick, from his Frlend er Nera 
others, ſhould be carefully prevented; for the) will undoubtedly fatigue and dife d ziel. 
turb him i But we do not mean by.this to cut him off from all Converſe with 
Mankind, a little ehearful Company now and then would rather give him Eafby 
and make him forget his Pains y but 1 had much rather he ſhould divert Hime 
felf by attending to others, than by ſpeaking himſelf. 

L. Ceſſs declared Phyfle to be u conjeftural Art 4 theſe Conjeftures theres re Cue 
fore muſt be made with the utmoſt Cautlon, and the Surgeon als ſhould uſt the Aae 
ſame Caution in delivering his Progneſtle, When he ly called upon, and Het | 
like buld Quacks, moms all will go well, whether the Cale le elitable of not. 
For ſhould the Caſe turn out contrary to your ede you will either be 
accuſed of Knavery or Folly i $6 If we lifter to Reifen aid * y'+ it iy 'the 
Part of a Meute ban K 1 8 @ (al 3 An h iſ Surgeon 

will ne be very eatefuf ty avoid beth Extreme f it 14 the Part of a proven 

Man to declare from his Conftienes What he takes te be the true State e 1 
Patient's Ca; whether he gx 4g de te be evrable er Ineurable j oven 
Eaſes, Where there s Reaſone ſent Fear, but net for certain 11 a 
fhould declare his Reafbns beth for pe and Fear yz but where the Cale Is ets 
tremely dangerous, he ſhevld de it te the Relations, Sometimes it is better not 
to be eeneerhcd with 8 Patient, when it is impoſſible te be ef any Service to 
him, left you fliould be fald te have Killed him, who died by his Difeafe b x 
But where you are eenrerned, let the Cafe be ever ſe mou It is _ the 
Duty of a prudent Surgeen to cherifh the Patient with ſweet Words, an 
him Hopes of his Recovery; for fome Diſorders are very much aggravated 
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16 INTRODUCTION. 
whereas the 
| it will not cure a Diſeaſe, it will at leaſt make it eaſier to be born. 
The Sens, LI. We higve already declared what are the principal Duties of a Surgeon 
Inftrumens ſince the Firſt, which is ſtrictly to examine the Caſe, and the Sixth, which 


* I * 
N 


but 
con- 
orcas cerns the Dreſſing of the Wound, are more immediately neceſſary, I ſhall more 
pilotders, largely explain what Methods are to be obſerved both in examining and-drefling 
Wounds, In examining and diſcovering dangerous and difficult Diſorders, the 
Surgeon requires many Afliſtances, as firſt his Ayes are neceſſary to him, by the 
Uſe of which he will diſtinguiſh Wounds, Ulcers, Tumors, Fractures, Cata- 
_ - rafts, and a thouſand other Difordets 4 but if the Caſe is of ſuch a Nature that 
it eſcapes the Sight, or is not wholly diſeoverable by it, the Hands are to be cal- 
led in Ald, This happens frequently In Fraftures, Luxations, Abſceſſts, Her- 
nl, Ce. [n/rumentrallo are ſometimes required in this Place, eſpecially Prober, 
in T. Situation of Wounds, Ulcers, Fiſtule, Fractufes of the Skull, 
. and the like Diſorders, The Ears alſo are required to give their Report of fome 
Diſorders Fractures of the Bones are frequently diſcovered by the Noiſe which 
their Extremitles make when they are rubbed together! the Senſe of towing ls 
of ſo eminent Service in diſcovering of Stones in the Bladder, that, unleſs the Ex- 
tremlty of the Catheter is heard to ſtrike againſt the Stone, we are never ſuffl- 
elently juſtified In determining « Stone to be there, Some Diſorders are diſco- 
vered by the Swell: By the Benefit of this Senſe we diſcover the State of Malighl- 
ty of an Ulcer, and in diffleult Births, the Fra da diſtovered to be dead — 
great Stench that proceeds from the Womb and this le the only Method we have 
of being certain In this Caſe We are aſſiſted alſb by this Senſe In acquiring an en- 
ler rel of « Carles of the Bones, an ulcerated Cancer, and Dlſprders of 
thy Fork which carry with them a pecullar Smell, TD 
ad Kuhn LI. But Caſts In Surgery frequently happen where the external Senſty aMifted 
ln, by Inftruments will by no Means yield clent Light to thelr Diſcovery z but 
| Reaſon and Fudgment are alſo required, the true Nature of a Diſeaſe is diſcovered 
by reaſoning upon its various Symptorns, Hipporrater, the common Parent of 
Phyſic, ſeems to have regarded this, when he ſaid, * Whatever eſcapes the Reach 
of our external Sight, ſhould be ſearched for and overtaken by the Eyes of the 
Mind, S0 when any one has had a violent Concy/ion Ce rain, from a Fall 
or « Blow, without receiving any external Hurt, he will lye ſenſolefl as if he 
were in a profound Sleep; Reaſon in this Caſe will eaſily Inform us, that there is 
an Extravaſation of Blood In the Cavity of the Cranlum, and that proper Me- 
thods muſt inſtantly be uſed to make a Paſſuge for It externally, Our Reaſon is 
of equal Service to us in an Zmpyema For tho' in this Caſe Matter is formed in 
the Cavity of the Thorax, from a previous Inflammation of ſome of its Contents, 
yet we ſhall meet with great Dificulty in diſcovering this to be the Caſe, by our 
external Senſes z but by _—_— the preſent Symptoms with the Diſorder that 
was previous to them, we find it neceſſary to treat the Caſe as an Zmpyema z 
| and of this Kind there are many Inſtances, | N 
of the ne- , LIII. We are next to treat of what Ni belongs to the Method of 
eſſary r dreſſing the diſordered Parts, In this Place we are firſt to ſpeak of W Lint, which is 
Dreding the Scrapings of fine Linen this may be made into various Form, which acquire 
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is far preferable to all t 


grumous Blood, Sordes, Cc. are readily evacua 
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a different Name, according to the difference of their Fi =, thoſe that ap ap- 


proach neareſt to an oval or orbicular Form are called s, fee 746% Il. 
Letters A and B. Lint made into à Cylindrical Form, or deb the Shape 


of Dates 3 Olive Stones, is called a Det; their ze is very different, as bund | 
from the Fi —_ at CD E, Sometimes they are ſecured by a Thread ti 
their Middle, as 


round 
it is expreſſed by the Figures at the Letters FG. It requires a 
good deal of Time and Experience, to Scquire a proper Expertneſi in making 


up theſe Forms. 


LIV. Theſe different Forms of ſcraped Lint are required for many Pufpoſesy a ver of fm 


by filling them up with bea 
dry Lint before you ap ly t e Bandrgez but if you have not raped Lint at 
hand, you may tear a fine piece of Linen into ſmall Rags, — apply it In the 
ſame manner, and pe 7 Pic a better Effect j but in very large ginorrhages 
— ſhould flrſt be d 1. n ſome Styptle Liquor Alcohol g or Oll of 2 
rinkled with lf ptic Powder, but of this we ſhall preſently treat mote 
10 gely. diy, To e and ben! Wounds, To which End 1 Lint is very 
go with ſome digeſtive Ointment or Bu fam or q * in 
fome vulnerary Liquor, they alſo yield us great Afiſtance, In d 
Word: and Uleirs, and forwarding the Formation of the cube They 8 


5 os alſo with Sueceſh al up In keeping the Lips of und 4 a er Ard 
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hmm ate highly neee ſſury /6 preſerve un 
ſmall Portions of Line that are tled round with a Thread (See 
F and G) are chiefly uſed In dreſſing Wounds and Ulcer, that 
of the deeper kind, and are always applied to the Bottom of ſich Wounds, 
the remaining Cavity bein 
with a Thread: And by this — we do not only provide for the Immediate 
Removal of theſe Dreſſings, when we ſhall think It neceſſary, but, at the ſame 
time, prevent a Poſſibility of leaving any Part of them concealed in the Bottom 
— the Wound, In very large Wounds, and eſpecially In — utations of the 
r Limbs, which Operations are frequently required In the Army and Navy, 
times when Lint is very ſcarce, It will be aMelent to drefi the bare Bone and 


"wy reſt 1 


res of whichs you will ſee at the Letters H and J. 
e Surgeons in 


rmer Age formed Compr« ſes of Spo ange, Fen» 
thers, Wool or Cotton, Linen being a ſcarce Commodity with them; but Lint 
heſe, and iy 1 preſent univerſally uſed, 


Alled up ll other Portions of rg by ec pplied 


LV. Beſides the different Forms of Lint that we have deſcribed, there re- of T1 
mains another, which is ſometimes uſed in dreſſing of Wounds, called Texts, Ant 0 of 


made of Lint worked into the ſhape of a Nail, with a broad flat Head; they 
differ in Thickneſs and _— according to the ſize of the Wound for which 
they are. intended, as appears by the Figures in Plate II. at the Letters KLMN, 
Theſe Tents are chiefly uſed in deep Wounds and Ulcers, They are of Service, 
1. Not only in conveying Medicines to the moſt intimate Receſſes and Sinuſes of 
the Wound 
is healed from the bottom; to which we may add 100 That by their Aſſiſtance 
They are to be made 
extremely ſoft, that the Cure of the Wound may not be 9 by the Pain they 


woul 
* 


but, 2. To prevent the Lips of the Wound from uniting before it 


Of Tents 
made of Ll» 


nen Rugs, 


Of $pongy * 5 


Tents, 


U as 


perten 
would otherwiſe bring on; but that the Wound may not be kept open too longs . 
would adviſe the Surgeon, as ſoon as he has cleanſed the Part ſufficiently, and finds 


the Sinuſes heal up, to leſſen the Size of his Tents by degrees, and as ſoon as he can 


conveniently, entirely to lay them aſide, I am not at all ſurprized, that many Sur- 
”_ of good Name (amongſt which are Cæſar Magatus, Belleſte, and others) 
ave pt toe the Uſe of Tents ; ſince, to be ſure, it proceeded from a total 
negle& of this Caution in their uſe, amongſt too many of their, brethren, 
VI. But there is another kind of Tents, differing from that which we juſt i 
now deſcribed, made of Linen Rags, not ſcraped, worked up into a Conical 
Form, to the Baſis of which is faſtened a long Thread z the Apex of it muſt be 
a little unravelled to make it ſofter, that it may not become painful, The Thread 
is faſtened to the Baſis that it may be recovEred with the greater eaſe, if by an 
Accident it ſhould be forced into the Cavity of the Thorax or Abdomen; (See 
Plate II. Fig. O.) for it is to be obſerved here, that the Tents we now deſcribe 
are — / to keep open Wounds that penetrate into the Cavity of the Tho- 
ow or 7 op in order to make way for the proper Diſcharge of Blood, 
atter, Ce. | | 
LVII. A third Sort of Tents remains to be deſcribed, whoſe principal office 
is, not only to keep open, but to enlarge by degrees the mouth of any Wound 
or Ulcer, which ſhall be thought too ſtrait, that by this means a freer Paſſage 
may be procured for the Blood and Matter that were confined, and that proper 
Medicines may find a more ready Admittance, Theſe Tents are made either 
of Sponge prepared in a certain manner, or of dried Roots of Gentian, Calamus 
Aromaticus, &c, for theſe kinds of things imbibe the Matter that flows to them, 
and being preſently enlarged, dilate the Lips of the Wound, Not much unlike 
Tents, are the ſmall Silver or Leaden Tubes, which are frequently uſed to draw 


off Blood, Matter, or Water, from the different parts of the Body: They are 


them, may be learnt from various Books, as in Auguſtand, Londinenſl, Boruſſo- 


8, 6, 7, 8 others there are which are d 


made of all ſizes and ſhapes, as you may ſee in Plate II, at the Letters PQRS 
TV X, What farther concerns the uſe of theſe Tubes, you will ſee more largely 
treated of, when we ſhall deſcribe the Diſorders that more immediately call for 
their Aſiſtance, | 
LVIII. Your Apparatus for ogy will be very deficient, if you are not furs 
niſhed with Pigſters : The meaning of the Term is ſo well known, that I ſhould 
<4 ridiculous if I went about to explain it z but there are different kinds of 
laſters, without number z the principal of theſe, and the manner of making 


Brandenburgicd, Lemeriique Pharmacopais, Theſe Plaſters are ſpread upon I. l- 
nen of Leather, according to the different circumſtances of the Wound, Place, or 
Patient, If the Part upon which the Plaſter is to be laid is naturally halry, le 
muſt be ſhaved 4 but that it may Rick the better, the natural ſhape of the Part 
muſt be conſulted, and the Plaſter formed accordingly : Therefore ſome Plaſters 
aſſume a Round, Square, 9 Elliptical, or Lunar Form, others the 
ſhape of the Letter J“, Ce. as wi 224 N at Plate Il. Number 1, 2, 3, 44 

Vicled at one or both ends, See Number 


and to, To theſe we may add thoſe kinds of Plaſters which art perforated in 
the Middle, which are of frequent uſe in Fractures attended with a Wound! for 
by this Contrivance the Wound may be cleanſed and dreſſed without removing 
the Plaſter, See Number 11. But as theſe Plaſters are of very different Form, 


1 have 


„ Nan * 
4 1 * 
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I have given you three Examples, though the ſquare and the round are moſt 
frequently in uſe z for, to ſay truth, there is hard y any Part of the Body, but 

what will admit of one of theſe Forms, eſpecially if the edges of the Plaſtef are 
properly notched here and there with the Sciſſors, 

IX, The Size, as well as Form of Plaſters, is very various, ſince it muſt The Ste, 
always correſpond with the Part which is bruiſed or wounded, Their U/e alſo is planen, 
no leſs various z for they are not only ſerviceable in ſecuring the Dreſſings, but 
they alſo forward the Maturation of the Pus, agglutinate and heal Wounde, 

— broken Bones, heal Burns, aſſuage Pain z and, laſtly, ſtrengthen weak 

arts, 4 25 Z A . 

LX. It is frequently the Cuſtom, after the Plaſter and other Dreſſings are Of com- 

applied, to cover all with a Compre/i, which is made of the ſoſteſt old Linen, four, *"* 
ſix, or eight times doubled : theſe are of ſervice, not only by preſerving the 
Parts from the Injuries of the external Air, but alſo for the better ſecuring and 

fixing the Plaſters and other Dreſſings, Compreſſes are alſo frequently applied, 
where no Plaſter is made uſe of, and that, ſometimes dry, ſometimes wetted 
with certain Liquors, which are ſuppoſed to be ſtrengthening, reſolving, lenient, 
emollient, cooling z they are frequently dipped in Decoctlons of certain Herbs, 
into Wine, Spirit of Wine, Water, Vinegar, -or Oxycrate, and ſometimes into 
Lime Water z and theſe are either adminiſtred cold or hot, as the Circumſtances 
of the Caſe ſhall require. | | | 

LXI, When you come to enquire after the Figure and Size of Comproſſer, you Tie #hipe 

will find as great variety as you did amongſt Plaſters z many of them are Square, Compretin. 
(See Plate II. N. 13.) others are Oblong, (NV. 13:) again, others Triangular, | 
CN. 14.) others reſemble the Form of a Ce, (V. 15.) According to their Situa- 
tion, ſome are called Strait, others —_ others Tranſver/t, others Aunular, 
as if they ſurround the Arm, or Foot, There are others again in the form of an 
Aſteriſm, og 16.) ſome are divided either on one or on both Sides, as far as the 
Middle, (V. 17, 18.) ſometimes ny form a Hexagon, (N, I.) or are Round, 
or Glodular, reſembling a Ball: Theſe are uſed in Luxations of the Os Humert:, and 
are placed under the Avila, (N. 20.) Sometimes Compreſſes of a much ſmaller 
Size are required, which are either Square, (N. 21.) and are uſed in Wounds of 
the Blood» veſſels, to reſtrain Hamorrhagesz or Taper, (M a9.) when they are 
called for in Sutures of Wounds, or in Ligatures of the Arteries, | 
LXII, Compreſſes of all kinds are intended for theſe Purpoſes : 1. To pre» f- 
ſerve and cheriſh the natural Heat of the Body, a. To ſecure the Dreſſings that * 
lye under them, g. To convey liquid Remedies to Parts wounded, or otherwiſe 
ifordered, and to prolong the uſe of them. 4. To All up any Cavltles or De» 
preſſions of the Parts, that the Dreſſings (eſpecially In — may be ap» 
plied with greater Security, And laſtly, g. To prevent Bandages from bringing 
on a troubleſome _— or other Pain or Uneaſineſt upon the Skin, | 
LXIII. But it is now high time to ſpeak of Bardages, ſince they are fo neceſſity of yin 
a part of the 4 in dreſſing and — up of Wounds, They are not 440 
only of greater Service thun Compreſſes and Ylaiters in ſrcuring the other Dreſs 
ſings, but are alſo of excellent uſe in reſtraining dangerous -iemorrhages, und in 
Joining fractured or diſlocated Bones, Though I have let aſide the third and Jaſt 
part of this Work purely for the Deſcription of Banduges, where you will find 
- them more fully and accurately m_ [ thought it nevertheleſs neceſſary to 


touch 


20 „ e * 
_ li htly theſe things that are principally neceſſary to a Surgeon, by way of 
ntrouuction, | : | | 
ofwhit „ LXIV. Almoſt all Bandages, that are uſed in Dreſſings of Wounds, Ulcers, 
ret e fractured of diſlocated Bones, ſhould be made of clean Linen Cloth, ſoftened b 
ke formed Wearing, but ſtrong. They ſhould be of a proper Length and Breadth, an 
that it may be the ſtronger, examine the Courſe of the Threads, and tear the 
Cloth lengthways Darnd, Seam, and large Hem in the Linen ſhould be avoided 
as much as poſtible, that no Inconvenience oy e brought on by the Roughneſs 
and T of the Roller. The proper {ze of Bandages we ſhall deſcribe 
more fu LOW, 
- x 4k LXV. There are different Sorts of Bawdager for different uſes, Some are 
deli COMMON Others proper y theſe are only applied to particular Parts, thoſe may be 
applied to any Part, So we may diſtinguiſh them Into Ample and compound, the 
Halba the that ars formed of one entire plece of Linen, the compewnd of ſeveral 
pleces of Linen ſewed together In different manners, The moſt mple of all is 
hot rolled up, and is the Bandage. uſed In Phlebotomy, See Lett, 4. Plate Il. 
That at Leit. J. ſeems next to this, which is rolled up at one end, and Is from 
thence called the Aug beaded _—_ as thoſe are called doub/le-braded which are 
rolled up at both ends, See Plate II. Letter 6, Next to theſe come other Ban- 
dages which are made out of one Plece of Linen, but divided at both ends almoſt 
as far as the middle, Seo Plate II. Let. d. Theſe are called by the 2 four. 
headed Bandages, The Bandage at Letter 8 is ſomewhat ſhorter and narrower, 
and is divided at one end, and perforated at the other: This is generally uſed in 
Dreſſings that are applied to the Penis, or one of the —— he Leiter f de- 
ſcribes a double - headed Bandage, divided t the middle, which is called the 
uniting Bandage from its uſe: For it ſerves to unite Wounds that are made length» 
ways, Without calling for the Suture, which (as appear at _— provided 
in the middle with an opening through which the Head may eaſily be paſſed, the 
extreme 1 of the Bandage hanging, one over 6h Breafl, the other over the 


Back. The chief Uſe of this Bandage conſiſts in this, that in dreſſing Wounds 
of the Thorax or Abdomen, it is capable of ſupporting another Bandage that 1s 

ſomething wider, made of a Cloth four or ſix times doubled, and bound round 
the Breaſt or Belly ; as will appear more clearly from what you will read below, 
| Of the T, LXVI. There remains ſtill to be deſcribed a compound Bandage, made of two 
Tala. Pieces of Cloth, almoſt in the form of the Letter T, as you ſee it is deſcribed at 
| Letter b; its upper part is brought round the Belly and faſtened by a Knot, but 
the lower part paſſes under the Body between the Thighs, and being brought up 
again, is faſtened to the upper part upon the Back. Theſe Bandages plainly ap- 
pear to be deſigned for the Security of ſuch Dreſſings as ſhall be thought proper 
to be applied to the Anus, or Parts of Generation, Some, from the Inventor, 
call it Zeliodorus's Bandage; from its Shape it is called the T Bandage, and ſome- 
* 2 _ "_ Diviſion that is frequently made in the lower part of it, it is called 

the double 1. | | 


The Explanation of the Second Plate, which exhibits thoſe things which are princi- 
| pally required in Dreſſings, taken chiefly from Dionis, : 


A and B, Scraped Lint, commonly called Pledgits, 


. CDE, 


= 7 


INTRODUCTION. Ti 
C'D E, Da, which are compoſed of Lint, worked into the Likeneſs of 
Olives, or DaRyle Stones, | | | 
F and G the ſame, with the Addition of a Thread tled round them. 
H and I, /arger Pledgitt made of Tow. | 
K LM, tepteſent Tew/s of different Sizes made of Lint, 
N, ſhews you a very large Tev/, with « Thread annexed to It. 

O, a Conical Tent (ill larger than the former, made alf6 of Lint, 
PQRSTYV X, Tie: of different kinds, made of Silver or Lead, 
Number ty a, 3, 4 6 G6, 7, 8, % 10, tt, different Forme of Plqfers, 
Num, 14, 13 5 55 16, 17, 18, 19, different Sorts ng 1. 
Num. 19, three Sorts of ns reſembling the Form of an Aſeriſin, 
Num. 40. Balls of Lint, which are fometimes uſed av Compreſs. 

Num, a1. A ſmall uare __—_ | | 
| Num. 82. Several ſmall ſlender Compreſs. 


p / Bandages. 

6. A ſimple Bandage not rolled up, 5 | 

ö. A Bandage of one Head, that is, rolled up at one end. 
c. A double headed Banda 
d. A four. beaded Bandage, | | 
7, A ſmall Bandage, particularly intended for the Security of Dreſſings that are £4 


7, that iv, one rolled up at both ends, 


| applied to one of the Fingers, or the Penis, 


. kerchief, Napkin, or any ſquare piece of Linen, double it up in a triangulat 


J. The uniting Bandage, which is perforated In the middle, 

5 The Scaphiar Ban ge: „ * 
„ Helioderus'g, or the T Bandage. | RE. 

 LXVII, Tho Surgeons have formerly invented different kinds of Bandages, The mo 

for every Wound that could be inflicted upon the Head, yet there is but one form nanduge for 

that ſeems neceſſary, and that will anſwer eng fa that can be propoſed from the Hess. 

this kind of Application, This is made in the following manner : Take a Hand- 


Form, and apply it, as we frequently do in hot Weather, when we lay aſide the 
uſual coverings of the Head, to moderate the exceflive Heat of the Sun. The 
Bandage which is ſo much in uſe amongſt the modern Surgeons, called by the 
French le grand courechef, differs very little from this, and is commonly made of 
a Napkin, or ſome ſoft piece of Linen in a ſquare Form, Ir is doubled in ſuch 
a manner, that the lower part is about four Fingers breadth wider than the upper: 
The middle part of this Cloth is placed ſo upon the Head, that the fore part may 
reach almoſt as far as the Eyes, the four Extremities or Corners of it hanging over the 
Cheeks: ThetwoCorners of the upper or narrower part are tobe tied underthechin, 
at the ſame time the Corners of the lower or wider part are to be brought towards 
the back part of the Head, and tied together, or faſtened with a Needle and Thread, 
The fore part that was extended towards the Eyes, is turned back as far as the Crown 
of the Head the two parts that hang over the Neck almoſt to the Shoulders are alſo 
tobe turned back, and faſtened behind the Ears with a Needle and Thread, This 
kind of Bandage, when it is neatly made, ſticks cloſe to the Head, and is an 
excellent Contrivance to preſerve .it from the Injuries it might receive from cold 
Air; for which reaſon it is at preſent in great Uſe and Eſteem. You may in 
ſome meaſure form an Idea of the Appearance it makes upon the Head by _ 

. ulting 
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ſulting Plate III. Fig. 1. Letter A. But the method of applying it muſt b« 
learnt from ſome ſkilful Artiſt ; for it will eaſily appear from this one Inſtance, 
of how difficult it is to deſcribe the Art of applying Bandages, by Words, and how 
| | Impoſſible it is to learn this Art from ſuch Deſcriptions | 
11 ; Application XVIII. Letter B. Plate III. Fig. 1. deſcribes a Bandage which is generally 
Au Basenge, uſed to ſecure Compreſſes and other Dreſſings that are applied to the Breaſt or 
Belly. The manner of preparing this Bandage is deſcribed above at Se#, LXV. 
therefore in this place it remains only to ſhew the moſt convenient Method of ap · 
ny plying it After the Wound is dreſſed, take a double Cloth, and wrap it round 
_ the Abdomen or Thorax, ſewing not only the ends of the Cloth ſtrongly toge- 
= ther, but faſtening it alſo in the ſame manner to the Extremities of the Scapular 
| | Bandage, to prevent it from ſlipping down, The manner in which it is done ap- 
| pears very plainly in Plate III. 7 1. Leit. Band C. | 
The han- LXIX. The Letter D ſhews the Bandage or Ligature that is uſed to Veins of 
+ fe MR the Arm E to thoſe of the Foot; but we ſhall treat more largely of the manner 
"of T. applying them in the third part of our Chirurgical Inſtitutions. 
3 XX. We have this farther to add concerning ſimple Bandages; they aſſume 
hing er different Names according to the different Windings that they form in the 
the Bandage. manner of applyin them; for inſtance, if a ſimple Bandage with one Head 
ſurrounds an injured part with one direct courſe, it is called annular, orbicular, or 
circular. On the contrary, if the Windings of the Bandage aſcend or deſcend 
equally in a ſpiral manner, they are called ou we or ſpiral: This frequently hap- 
ens in Fractures, and other kinds of Diſorders, and is of very eminent ſervice z 
ut when the Limbs which are to be bound in this manner are of different Thick- 
neſſes in different parts of them, which is the caſe of the Tibiæ, it requires a good 
deal of Art to prevent the Windings of the Bandage from hanging looſe z the 
Bandage is to be applied to the Tar/uv, and to be brought upwards ſo as to croſs 
the Malleoli, rolling it round the Tibie in a ſpiral manner yz but when you ate 
come up to the Calyes of the Legs, each round of the Roller muſt be turned 
in a particular manner, and tightened according as the Caſe requires, It is 
much eaſſer to communicate this manner of turning in the Roller at each Round, 
than to deſcribe it in Wards, Conſult in this Place Plate III. Fig, t. Letter F. 
But from what has been ſaid, you will eafily conceive the Reaſon why the Wind. 
ings of the Bandages that we have been deſcribing, are generally ſaid to be in- 
verted, and by the French are called Renver/tes. Theſe Bandages are fo managed, 
that the Winding of the Roller are contiguous to each other z but there is another 
method of Rolling in uſe, where the Windings of the Bandage are not ſo frequent, 
and keep a greater diſtance from each other, and are therefore called creeping 
Bandages, in the French Schools Rewpans y an Example of which you may fee in 
the Left Arm of the laſt mentioned Figure at Letter G. Theſe creeping or ſets 
pentile Bandages are uſed to ſeeure Compreſſes or Cataplaſina upon a diltaſed Part, 
hiv the LX XI. But left any ene mould be Were of the heateſt and molt proper wa 
Auch ts b., ef applying theſe Bandages, you are diligently to ubſerve What folluws 4 to W. 
di an as when the Arm ls to be reſt the beginning is formed by twe of three elrevlar 
Webs on the Wriſt, aſtending by looſe Bplres to the Cubit of Bhoulder, as 
the eaſe (hall require but when the beginning is te be en the Foot; it is ts b 
formed by three of four elreular ly he of the Bandage round the / and. 
Aetatarſit, then proceeding In a ſerpentine Courſe up te the Knee, or, if the = 
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INTRODUCTION. 
requires It, up to the Head of the Thigh, and then, as It met mes happens, de- 
 Rending again, But we Chould nat neg ec to mentſon In this plaee, that the be» 
pinning of the Bandage js ſometimes applied even to the diſeaſed part, as n 
veral kinds of FraQturesy ſometimes near it, above It, ar below It, and fore» 
times at a great Diſtance from It, according to the Diſþoſition of the Wound 1 On 
the contrary, the extremity of the Bandage is ſearce ever faſtened upon the dif- 
eaſed part, but rather upon u ſound one, to avold giving Faln 1 but we ſhall 
treat in @ mote particular manner of theſs things below, In this, place It la ſuf» 
7585 * the Heads of 'things In a general manner. 


fine, others coarſe, ſtrong, made either of Flax, or Hemp, or Cloth, or 8 
Horſe halr, according to the natute of the Diſorder) for theſe things are almoſt 
Ry required ; we uſe them to 17 or extend Bones that are broken or 
diſlocated, to tle the Patients down, In Lithotomy, Amputatlons, and Operations 
of that kind to tle Up the Veins in Phlebotomy, to tle up Arteries after Ampu - 
tations, or, In large Wounds, to ſeeure the Splint that are applied to Fractures, 
to tle up the Probeſſes of the Peritonwum With the Spermatſe Veſſels In Caſtra- 
tion y and, laſtly, In taking off Warts and other Excreſcences by Ligature, and 
In all ather Operations of this kind, as we ſhall more fully explain below, 
LxXIII. What we have alrvady fa 
Surgeon ought to be endued with, and of the Inſtruments with which it le necel- 
ſary for him to be furniſhed, le ſufficient for this place, boy way of Introductlon to 
the following Wark. We may evidently draw this Concluſion from the fore« 
going Diſcourſe, that Surgery is no eaſy Art, but affords a large Field for En- 
qulry, and is not to be attained without great AMdulty and Labour. The Sits 
geon has not only a vaſt Number of Diſorders to enchunter, but the meant by 
which every kind of Diſorder lu to be ſubdued are almoſt” inflaſte, the particular 
| nature of which muſt be known to the greateſt Kxactneſb but 1 by ne means 
| diſcourage any one from theſe Studies by the Difficulties that 1 here ſpeak of, for 
there is nothing, according to the old Adage, but What le to be overcome by 
Induſtry. 1 would rather adviſe Students in Surgery to have the moſt famous of 
the Anclents In this Art — 5 In their Eye, and to conflder that we not only en- 
joy all the Advantages they had, but far greater; For we have been ſo largely af» 
ed by the Invention of ngonlou Men in theſe later 0 that If we Aalen 
Anceſtors in Induſtry, we ſhall eaſily exceed them in Skill, | 


LXXIV. But although the attainment of Surgery had been Rill more difficult gui wer- 
e 


Nay the Honours and Uſes — 2 


re we make cholee of ity way: 


than it is, yet as we do hot enquire into the Difcult 
that attend the Acquiſition of an Art or Science, be 
this is fo far from being a Diſcouragement to generous Minds, that it is rather an 
Incitement to their Induſtry, That Surgery is extremely neceſſary for the Preſer« 
vation of Life, does not only appear from what we have already laid down, but 
from the neceſſity the Phyſicians frequently lie under of calling for the aiſtance of 
this Art, not only in external Diſorders (to which ſome would impertinently con» 
fine Surgery) but in internal Complaints alſo, where Medicines, and a proper 
Diet, are in no wiſe equal to the Cure, as in the Cataract, Stone in the Bladder, 
Empyema, Dropſy, Suppreſſion of Urine, difficult Birthe, and an Infinite Num» 


4 Sev Culſus, Book V. Chap, a6: Number 24. 


e neceſſity Apparatus for Dreſſings ſeems by no means complete, Of chem, 
without Ligaturer, Chord? Bands, and Strings, and theſe of different Gor ing — 


e, or lung 


Id concerning the Qualifications which every The sway of 
. 
verydifieulty 


ber 


dy 


Zurgery the 
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OO INTRODUCTION. 
ber of other Caſes, Amongſt the great Numbers that have been Scoffers and 
Deridets of Phylic, 2 — — avs few ſo hardy as to reject _ as an 
uſeleſs Art: For indeed he muſt be entirely given 4 to Impudence and that 
would pretend this to be an uſeleſs Art, by whoſe Afiſtance the moſt a evous 
Diſorders that the Body is ſubject to are relieved y to wit, Wounds, and the Lo 
of Bloody that igcanſequert ypon them, Fractured or Luxations of K's Bones, 
Stones In the Bladder, dor en of Urne, and un infinite Number 6f others. 

LXXV. I would have no one be u. at the Aſſertlon, that Surgery ſur» 
paſſes all other branches of Phyſic in po 


nt of Certainty, What Cel/es ſaid fore 
merly upon hi occaſion is very true t 44 The effect of Surgery are more evi- 
« dent than t 


ofe of any other branch of Phyſie Since In Diſeaſes Nature or Ac- 


s efdent gay do e the ſame Medicines have ſometimes « goed Effect, 


e and ſormet 


— in 
u ex · 
elt N Ins 


duſtry. 


mes no. ER at all, fo that It becomes matter of Doubt whether 
« Health be the Effect of the Medicines that have been.adminiſtred, or of a good 
« natural Conſtitution of the Body! but in Diſorders that are relieved by the Af- 
4 flſtanee of the Hand, It is very evident from whence the good effect proceeds,” 
Whatever good effects we produce by ſtopping violent Hemorrhages, by taking 
off Tumors and 2222 by curing Henle, by cutting for the Stone, b 
couching Cataracts, by draw ng forth ſuppreſſed Urine, by chan ng the cro 
Poſition of the Infant In the Womb, and bringing it into the Wor | ſore] 
broken Bones, and reducing luxated ones, and by relieving other Ditorders © 
this ſort for all this we are evidently obliged to the Hand of the ſkilful — 8 | 
LXXVI. Having premiſed this by way of Introduction, we cannot avoid again 

and again exciting all Students of this noble Art to Diligence and Induſtry, and 
not to reſt ſatisfied with being able to ſhave, ſpread a Plaſter, or open a Vein; 
for I would have them know, that not only a good natural Sagaeity, hut, great 
Labour and Stud allo are abſolutely required B Man for at a 
Truſt as that of taking care of the Health of Mankind. The Student in Surgery 
ſhould not only be furniſhed with Strength of Body, but Conſtancy of Mind alſo, 
that they may remain unmoleſted and unmoved by the Stench, Blood, Pus, and 
Naſtineſs that will naturally occur to them in their Practice; they ſhould conſider = 
that by frequent exerciſe theſe things will become cuſtomary to them, and they 
will acquire another nature, as it were z and a Surgeon ſhould ſuffer any thing of 
this kind, rather than negle& any thing that might be for the benefit of his Pa- 
tient; for then he will have performed his Duty properly, and have ſatisfied his 


own Mind, when he has done every thing that comes within the compaſs of his 


Art for the Service of his Patient, Te 
., Lib. VII. Prafit, nd Hippocrates de And V. 
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PART the FIRST. 
Of the five Kinds of Diſorders of the Body. 


BOOK the FIRST, 
of WOUNDS, 


CHAPTER I, 
$$, ff WOUNDS in general. 


th an Enquiry into the Nature of Wounds z for Wounds **" 


are not only more common than any other external Injuries, but the 

Nature of them alſo is more eaſily explained in our Schools of Sur- 

ery: And indeed when we are thoroyghly acquainted with the Nature of a 
ound, we ſhall with much greater Eaſe and Clearneſs comprehend all the other 


I, E were B by two Reaſons to begin theſe Inſtitutions of Sur. A Wound, 


Doctrines of Surgery, What a Wound is, the moſt unſkilful are acquainted with; 


but it is frequently defined to be @ violent Solution of the Continuity of the ſoft ex- 
ternal Parts of the Body, made by ſome Inſtrument , others take a greater Latitude 
in defining it, and call every external Hurt of the Bady, by what Cauſe ſoever pro- 
duced, a Wound ; ſo, for Inſtance, they reckon violent Strokes upon the Head, 
Thorax, or Abdomen, under the Title of Wounds, though no external Parts 


are divided, as will eaſily appear from what we ſhall ſay below, when we come 
to treat of mortal Wounds. | 


- 


II. On the other hand, ſome are of Opinion that unleſs the injured Parts of the piferences 


Body are divided by ſome ſharp Inſtrument, as by a Sword or Knife, it is by no * 


8 4 5 III. Wounds 


Wounds 


in relation to 


means to be called a Wound z though it plainly appears from what has been alrea- theinflieting 
dy ſaid, that thoſe Injuries which are produced by blunt Inſtruments may proper- 
| ly enough be called Wounds: Under this Head are Gun-ſhot Wounds, Wounds in- 
flicted by Stones, Clubs, or that come by violent Falls. Therefore we may conſti- 


tute two Differences of Wounds; the one made by acute, the other by unt In- 
firuments. | : 


| P N 9 \ 


16 Of Wounds in general. Book l. 
en ehe, III. Wounds are generally Inflited upon the /oſter Parts of the Human Body, 
Bey "Me ich as the Skin, Fat, an Fle e Blood - Veſſels, and Nerves z 
Wound #9 and Parts that are compoſed of theſe, as the Viſcera and Inteſtines 1 but whllſt 
we are aſſerting this, we muſt by no means entirely exclude he more ſolid Parts 
of the Body, as the Bones x ſince the Bones themſelves afford frequent Examples 
of Injuries received from ſharp Inſtruments ; The Parts therefore that are ſubject 
to theſe Injuries, will afford us two Diſtinctions of Wounds ; one, Wounds of the 
ft Parts the other, Wounds of the Bones. 
'Cauſee of IV. As Cauſes of Wounds, all Inſtruments, of what kind ſoever, whether blunt 
Wound. or ſharp, ma properly be reckoned, provided they are of fuch a Nature, that 
upon the violent external Application of them they are capable of producing a 
Solution of Continuity in the Parts of the Body upon which they are inflicted ; 
for a Solution of the external Parts from an internal Cauſe is not called a Wound, 
but rather an Ab/ceſs, or Ulcer. So when the harder Parts of the Body, to wit, 
the Bones, are broken by a Fall, or by a violent Blow received from a blunt In- 
ſtrument, we do not call that a Wound, but a Fracture. | 
Effet of V. The Effetts which are produced by Wounds, beſides the Diviſion of the ſofter 
8 Parts, are generally Profuſions of Blood, though they are ſometimes attended with. 
much greater Miſchiefs than theſe; for it can ſcarcely happen but that the di- 
vided Parts muſt in ſome Meaſure, if not totally, loſe their natural Functions, 
according to the different Uſes for which the Part is intended, and according to- 
the different Degrees of Injury that it receives; the greater Number of Uſes a Part 
is intended for by Nature, the worſe will be the Conſequence of a Wound upon g 
that Part, This Principle is ſo extenſive, that we are always guided by it in form» 
ing our Prognoſtic whether the Wound will prove mortal, or not : He therefore 
that is beſt ſkilled in Anatomy, that is beſt inſtructed in the Situation of the Parts, 
and their Uſes, will be enabled to form the moſt accurate Judgment of the Con- 
ſequences that will neceſſarily attend a Wound upon any particular Part, 
Different I. What we have taught of the different Situations and Cauſes of Wounds, 
od — demonſtrates that there are many different kinds of Wounds, ſome 
are brought on by Puncture, ſome by Stab, and ſome again by a Blow z ſome 
are cuyable, others incurable; ſome are made with ſharp Inſtruments, others with 
blunt ones; with regard to their Figure, ſome form a. rigbt Line, others are 
curve, tranſverſe, or oblique ; with reſpect to their Situation, ſome are ſeated in 
the Head, others in the Neck, Thorax, or Abdomen; and of theſe ſome are exter- 
nal, others internal, Variety of different kinds of Wounds ariſe from the great 
diverſity of Condition that Wolutids are left in; for in fome Wounds the infliting 
Inſtrument, or Part of it, retains : For Inſtatice, a Leaden Bullet, a Piece of 
Glaſt, or of a Grenade, the Points of Swords or Arrows but in ſome Wounds 
nothing of this kind le left, Sometimes Fractures of the Bones 14 | 
Wounds, which we almoſt always And to be the Caſe in Wounds of the Head, 
and in Gun-ſhot Wounds, Some Wounds alſo are attended with Poiſon, as 
thoſe which are made with apy Arrowt, or other Inſtruments. Under this 
Head we may very properly rank the Bites of Animals, but more particularly 
of mad or venomous Animals, Some are of Opinlon that Wounds which ate 
made with Copper or Silver Inſtruments ſhould be reckoned in this Claſs, the 
Polſon of which, if there _ any, is owing to the VItrlol that is mixed with - 
theſe Metals, a a | 
| VII. In 
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Chap. I, Of Wounds in general. 127 

VII. In Wornds, that is to ſay, where no conſiderable Veln, Artery, Aus zh 
Nerve, or Tendon ls concerned, you will uſually remark the following 4qpeer-1 dight 
ancesy at firſt Age the Wound 19 —5 to was a red Line drawn the Part, Wound: 
but upon being dllated the Blood inſtantly Aae gut, In greater 1 aller Quan · | 
titles, in Proportion to the Size and Number of the Blood-veſſels that are Inju- 3 
red, The nh mg 7 after a ore CORR Rong of its own, accord, and | 5 
the Blood concreting in the Wound formi a Cruſt; The. Lips of the Wound now 
begin to look red, and ſwell, and are attended with ſome = of Pain and In- 


flammation; if it is a la dund, a Fever, that is to ſay, an univerſal Heat 
and Quickn6ſs of Pulſe afmoſt always enſue upon the third or fourth Day z ſooner | 
or later a whitiſh glutinous Humour, not unlike white Oil, appears; and this is 
| Known to the Surgeons by the name of Pus or Matter upon the Appearance 
| of Matter, the Rednefs, Tumor, Pain, Inflammation, and Fever diſappear entire- 
ly, or at leaſt are ſenſibly abated: And theſe are the Signs of a Wound inclining 
to heal; for, under the Matter we have deſcribed, new Fleſh | rings up from 
the wounded Veſſels, which having by degrees filled the Wound, dries upon its 
upper Part, and forms a Cicatrix. | by 
III. In dangerous Wounds, that is, where any conſiderable Blood-veſſel is What ater 
. wounded or divided, there generally enſues ſo violent an rn the Wende, 
wounded Perſon is in an Inſtant ſenſible of great loſs of Le and Weakneſs, 
and faints away; and when the larger Arteries are wounded, whether they are 
internal or external, he dies upon the Spot. Although ſomewhat leſs Danger is 
_ apprehended from Wounds that are inflicted upon the Veſſels which are ſituated 
upon the exterrial Parts of the Body (ſome few excepted) becauſe they will ad- 
mit of the Ligature, and other Means for reſtraining the Violence of the He- 
— z nevertheleſs it is almoſt impoſſible to prevent the Limbs which lye 
below the Diviſion of the Artery, and are uſed to receive their Nouriſhment by 
that Channel, from becoming Paralytic; nay, lometimes, from. r 
This is almoſt conſtantly the Caſe when the Trunk of the Brachial or Crural | 
Artery is divided. - „ 1 : 
IX. The Conſequences we have juſt related, follow upon 5 total Diviſion of Wh fil | 
a conſiderable Vein or Artery. It remains now that we conſider what will follow tial piviton 
upon a partial Diviſion of them. Whenever a large Artery is wounded, and not *fg Blvd 
_ divided, the wounded Fibres inſtantly contract themſelves: By this means 
they dilate the Orifice of the Wound, and render it difficult to ſtop the Flux of 
Bloody and though the Hemorrhage be ſtopped for a little Time, yet it will 
burſt out again on a ſudden violently, or at leaſt produce a dangerous Tumor, | ; 
called an Avenr?/m. This will frequently be the Caſe, when only the external Coat 8 
of the Artery is wounded ; for by this means the internal Coat of the Artery is 
| left to ſuſtain the whole Impetus of the Pulſe, which It being unequal to, is fo 
by degrees into a Tumor like a Bag, which frequently bln on great Miſchiefay 
but of this Caſe we ſhall treat more fully in another Part of this Work, 


X. Upon the den of a Nerve, the Limb to which that Nerve was extended Oran. 
becomes inſtantly rigid, void of Senſation, and withersz fo it is no wonder that ng from « 


a Man-inſtantly expires upon the diviſion of thoſe Nerves that are ſent to the ae“ 
Heart, or 3 Wound alfo is attended with great Danger, where the 
Nerve | only partially wounded, and not entirely divided y for the wounded Fi. 
bres contract themſelves, and thole on Ru undivided Cutter too great _ 
: g | on, 


* 


i 
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28 M Wov rp s in general Boole I. 
ſion, which will bring on toſt violent” Pain,” Spaſms, Convulſions, Inflamma- 
tions, and Gangrenes, and e „ d ITS: 

Conſequen- XI. When à Tendon is wounded or divided, the Part to which it belongs loſes 
ces of its Motion; but if it is divided ay in part, it hs much the ſame Symp- 
Tendon. toms with a Nerve in the ſame Circumſtances. ' The Conſequence of Wounds 
upon the internal Parts you will find more fully explained, when we come to treat 
of the Diagny/ts and Prognaſis of Wounds, © © oY 
Of the Di- XII. The Diagnaſit of Wounds is for the moſt part weng, eaſy; for the 
greſe of Size, Situation, and Nature of the Wound generally lye open to the Sight. Ne- 
gencral, vertheleſs there are ſome Caſes that are not very uncommon, where it is ſome- 
what difficult to diſcover the true Nature of the Wound; but in order to make 
the more eaſy Diſcovery whether the Wound is deep or ſuperficial, whether any 
of the internal Parts are wounded or not, the Surgeon ſhould always' be careful, 
upon the firſt Viſit, to clean the wounded Part with a N hn out of warm 
ine or Water, that he may have a clear View of the Bottom of the Wound; 
but whenever the Flux of Blood from the Wound is very violent, it muſt be in- 
ſtantly dreſſed up, and the Cleaning of it in this manner deferred till it is in a 
quieter Diſpoſition, _ 1 8 „ 25 
What inter= XIII. In deep Wounds we are to examine whether the fat and fleſhy Parts are 
wenge“ the ſole Objects of the Wound, or whether ſome conſiderable Blood. veſſels, or 
may be dit. Other internal Parts, are not Partakers of the Injury. We are aſſiſted in this Exa- 
covered, mination by ſeveral Means: Our firſt Aſſiſtance we receive from the Knowledge 
1. By An- of Anatomy ſince by that Science we are taught the Situation of each particular 
ty. Artery, Nerve, Tendon, Viſcus, and Inteſtine. The Poſture of the wounded Pere 
». By the ſon at the Time he received the Injury, is alſo to be diligently conſidered, he- 
Poſture of ther he was ſtanding upright, or lying down and by this Means we may with 
Perjow ſome Certainty judge what Parts were Sufferers by the Wound, and how far the 
þ Þy the Weapon penetrated, We are alſo to conſider of the Poſture, Manner, and Force 
Degree of uſed by the wounding Perſon z for the greater degree of Force there was in dealing 
Forceuſeddy the Blow, ſo much the larger and deeper will the Wound be. Nor may we ne» 
Ing Perſon» gle&t here to enquire after /be Shape of the Weapon by which the Wound was In- 
4. By Wi. flicted ; ſince by conſidering its Size, and oblerving the Quantity of Blood that 
n n 
yon, adheres to it, we may in ſume meaſure judge of the Depth of the Wound, | 
4. Ny the XIV, In a word, there is nothing will give you truer Light into the Nature 
den to ae and Conſequence of a deep Wound, than a duc Conſideration of what natural Ac» 
tlom of par- tions of the Body are impeded thereby; Lor Inſtance, in Wounds of the Breaſt, 
Mewervarts when the Patient draws his Breath with Shortneſs and Difficulty, and is at the 
ſume time attended with un Hemoptyſis and Hiccoughs, we may fairly conjec- 
ture that the Zumgs or Diaphragm are wounded ſo in Wounds of the Abdo- 
men, when Chyle is voidec), it is a plain Indication that the Stomach, ſmall Guts, 
or Via Lactea ure woundedyz when Excrements paſs by the Wound, the great 
Guts are wounded: In the ſame manner, bilious Blood ſhews the Liver or Gall- 
bladder to be divided if Urine paſſes by the Wound, the Bladder of Urine, or 
Ureters, are injured yz but bloody Urine denotes a Blow on the Kidneys, or u 
Wound of the Bladderz but when there are large Profuſions of Bluod this way, 
it is a Sign that ſome of the larger Blood - veſſels are wounded ; Vomiting of 
Blood declares the Sromarh to be the injured Org in; violent Pains, attended 
with convuſſiove Twitches, ſhew that a Nerve is wounded, or that ſome foreign 


2 Subſtance 


Of Wound in general, 29 
Subſtance is aan dc e 4 whenever the Senſes, arg. diſordered: after a 


Wound received upon the Hea Tf Il e wn lo much to be feared 
Difficulty of Been Pains in, the Breaſt, and Hiccoughing, are Symptoms, of 
0 Te | G 


Aa 0 d. the 7 G,.. LO JO FIXT I Af IC DI. Mick ene, | | 
” V. Wha ly en ly 44 q 7 concer Y the 1 5 We | 15 the of the Pre 

Diagnoſis on Wound, will alſo ſerve us in forming their Pragnaſis, or Judgment n 
o Look ee ha vil ow them, For after a art) rai of =_— 

ture of a, Wound. E. toms attending it, it will be no very difficult 

Ma er to 4 —— Mt er n with great Danger or not; whether 

the Cure will be difficult or eaſy; whether it will be a perfect or imperfe& Cure. 

We may remark, in general, that hight Woungs admit of an cafier Cure than deep 

ones: Young Men in Health are ealier cured than old diſeaſed Perſons, particu- 

larly than hydr pica), conſumptiyve. ſcorbutica), or pocky Perſons, the Cure is 

eaſier pert —— a lng als Air than, in a, cold or hot Climate; there are al- 

ſo greater Hopes e where there are no violent Symptoms attending, as 

Hemorrhages, large Tumors, violent Pains, Convulſions, Inflammation, Fever, 

But Hippocrates has very, rightly remarked *, Where a large Wound is made, 

« jt is a very bad Sign if no Tumor ſucceeds.” This Celſus has explained in a 


much more elegant manner: It, is o bad Conſequence for a Wound to be at- 
Ts ai 4 umor; but it pf of the laſt Conſequence, if it is attended 
« with no degtee at. all of Tumor; the firſt is an Indication of great Inflamma- 
« tion, the laſt of Mortification,” Some degree of Tumor therefore is beſt. 
XVI. We come now to enquire what Wounds admit of Cure, and what are in- Whether 
curable, The * ps of t \— ay 


Chap, 1. 


is Point is no leſs uſeful and neceſſary to the Phy- durable we 
icky and, Surgtan, Pen it ig, difficult to attain j and more eſpecially as the Law jncundle, 
infli 1 very heavy Puniſhment upon Murderers, it is of very great Conſequrnce 
to he able to.diſtinguiſh what Wounds are of themſelves mortal, and what only 
become ſo hy Accident or Neglect. In order to enable the Surgeon to anſwer 
Queſtions upon this Head with greater Readineſs and Certainty, we ſhall be very 
particular in this Articlez therefore, in this View, we ſhall divide Wounds into 
three ſorts,,, Some Wounds, 1. are abſolutely of themſelves mortal; others, 
2. are in their own Nature mortal, if not relieved by timely Aſſiſtancez others 
laftly, 3, become mortal by Accident, or imprudent Treatment, though they 
were otherwiſe curable, | 
XVII. W. Properly le thoſe Wounds mortal, which are not to be remedied by 1. Monal 
| all the Art and Indyftry of Man, fo thuſe Wounds are jultly deemed mortal, that /, 
are attended with lo violent an Hemorrhage as to produce. inſtant Death in this there i »n 
9 are reckoned Wounds that penetrate the Cavities of the Heart, and all thole _ FE 
ounds of the Ua where the large Blood · veſſelt ate opened; ſuch are large be foppud by 
Wound of the Lungs, Liver, Spleen, Kidneys, Stomach, Inteſtines, Meſen- d, 
© tery, Pancreas, Uterus, Aorta of the Iliac, Cayliac, Renal, Meſenteric, and 
Carotid Artcricy eſpecially if they, ans wounded near their Origin) of the Sub- 
clavian alſo or. Vertebral, of the Vena Cuva, the Iliac Vein, internal Jugular, 
Vertebral, Renal, Meſenteric, of the Vena Porta, and of other large Veins that 
Iy- deep in the Body; becauſe their Situation will not admit of proper Applica- 
tions to reſtrain the Flux of Blood. I think therefore 1 may very juſtly reckon 


. Hippocr, Aphoriſm, 66. Sed. V. » Book V. Clap, 26. 
_ theſe 
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30 / Wounds in general. Bobk 1. 
theſe amongſt the Wounds that are abſolutely incurable, ſince they are not reme- 
diable either by Aſtringents, Ligature, or Free A 
2. Where XVIII. Thoſe Wounds are no leſs mortal than the former, which or 
the Commu* entirely cut off the Paſe F the Animal Spirits to the Heart. Such are Wounds 
cut off be» Of the Cerebellum, = la Polongetn, and ſome violent Strokeg of the Brain 
tween the itſelf. There is reaſon to —_— very great Danger, when the ſmall Veitis or 
the Body, Arteries which are contained in the Cranium are injured: For the Blood flowin 
from them into the internal Sinuſes of the Brain, either produces too great « Pret- 
ſure upon thoſe very tender Parts of the Brain, and ſo obſtructs the Courſe of 
the Blood and Spirits; or, being corrupted, putrifies the-Brain-itfelf, if it cannot 
be evacuated by the Aſſiſtance of the 'Trepan z which is the Caſe when this Acci- 
dent happens at the lower Part of the Cranium, or in the Sinuſes of the Brain, 
Nor is there leſs Danger, where the Nerves which tend to the Heart are wounded, 
* entirely divided; for, after this, it is impoſſible for the Heart to continue ity 
otion. | oh 5 


3: Nhe XIX. To this Claſs alſo are to be referred all Wounds that entirely deprive the 
Breathing is Animal of the Faculty of Breathing. Therefore there is mu Danger where the 
taken ] . Aſpera Arteria is completely divided; for, where it is only divided in part, it may 
be healed again by the Aſſiſtance of an expert Surgeon, | I have many* Hiſtories 
of Cures of this kind, both by myſelf and others. To this Place alfo belong vio- 
— — of the Bronchia, Mediaſtinum, and Diaphragm, eſpecially the tendinous 
art of it, e te My! : 
4. Wher 4 XX., Thoſe Wounds alſo which interrupt the Court of the Chyle to the Heart, 

the Chyle l Are no leſs incurable than the former; ſuch are Wounds of the Stomach, Inte» 
interrupted: ſtines, Receptacle of the Chyle, Thoracic Duct, and larger Lacteale; to which 
we may add Wounds of the — us, if they are large 3 though Death lu not 
ſo ſudden an Attendant upon theſe Wounds, but for want of Nouriſhment they 

| are roy weakened by degrees, and dle conſumptive. 15 
. Where XI. In this Place we muſt by no means omit to ſpeak of Wound: which are 
the abdeml* 14 fied upon membranous Parts that ars ftuated in the Abdomen, and contain ſt 

which are ſecreted Fluid, as on the Bladders, either for the Bile or Urine, the Stomach, Inte- 
— ſtines, Receptacle of the Chyle, and Lacteal Veſſels. The Fluids contained in theſe 
are extrava* Parts, when once they are let looſe into the Cavity of the Abdomen, cannot be 
ſing properly diſcharged, and therefore eaſily corrode the internal Parts of the Body 
and the Membranes that contained them are generally ſo fine, that they will not 

admit of Agglutination, eſpecially ſince no Medicine from without can be ap- 

plied: A few indeed have recovered after flight Wounds in theſe Parts; bur, fines 
that Number is but few, and the Cure was accidental, and not performed by the 
Surgeon's Art, I think I am ſufficiently juſtified in adding theſe to the Number 

of incurable Wounds, | i 

u. Wounl XXII. We have hitherto been treating of Wounds that were curable by no 
rovingm"t* Art or Induſtryz we proceed now in order to deſcribe thoſe which prove fatal, if 
themſelves, nog lelted and left to Nature by theſe we mean thoſe Wounds that produce inſtant 
Death, unleſs relieved by preſent AMſtance, but are curable by a good Surgeon 
called in time; ſuch are Wounds of the larger external Blood-veſſels, which 
might be remedied by Ligature, by the Application of % hr ng or 
of the actual Cautery, Of this kind are Wounds of the Brachial or Crural 


« See Bohuius dr Yuln, renunc. p. 21, though he reckons theſe among incurable Wound, | 
8 | Artery, 
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Chap. J. Of Wy tin D's 1 gellerdl. | 
Artery, unleſs the are too hear che Tit of the Body. Wounds in the large 
Arteries of the Cubic. or Tibia, of the Bramehes ef the external cdrotid and tem- 
poral Artery, are of this kind 1*t6 theſe may be added, Wounds of the Jugular, 
and other Veins. fituated/upon the eternal Parts of the Body but in theſe Caſes 
we always ſuppoſe thut is" culled for 'befote there'has been a vaſt Profuſion 
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XXIII . Whunds are properly ſaid to Brrome mortal 7 Accident, where the Pa- It. What | 
8 


tiew's Death is occafiontd elrber by be n Contlu2t of f 


is Head are to be reckoned, 1. T Wounds which the Surgeon bas negletted 
to cleanſe ſuſfictently, though be bad is in his Power to do it 4 as when ſome foreign 
Body, which mightcaſily have been extracted, is left in the Wound by the Care- 
leſneſs of the Surgeon, and produces Inflammations, Hemorrhages, Convul- 
fions, and at laſt Death itſelf. 80 in Wounds of the Thorax and Abdomen, if 
the Surgeon does not uſe his utmoſt Diligence to evacuate the grumous Blood, it 
will corrupt there, and, by drawing the n Parts into Conſent, will ex- 
pu the Patient to inſtant Death . Therefore great Care muſt be taken that the 

ips of the Wound do not cloſe, till the Blood which is collected in the Cavity of 
the Body be all evacuated, if poſſible Which — will 8 by the Difi> 
culty of Breathing, and other bad Symptoms being removed“; but if any of the 
larger internal Veſſels are wounded, then all Attempts to diſcharge the Blood are 
vain z for the Violence of the Hemorrhage takes off the Patient, a, Wounds 


+ There are ſome Where the Su finds all his Attempts to evacuate the Blood fruitleſs, 
and there he is in no Wiſe to be blamed z- but the Wound is to be looked _ av mortal, Take'the 
following Caſe by way hey pb In the Year 1785, 4 Men received a Wound by a Sword f the 
Sword entered about half an Inch below the right Pap, between the fifth and ſixth Ribs, and paſſed 
downwards through the Diaphragm into the Cavit of the Abdomen. Now although a conſiderable 
Quantity of Blood was diſcharged'by the Wound for the three firſt Days, — it was impoſſible that 
the Blood which was extravaſated in the Cavity of the Abdomen ſhould be diſcharged by the Wound 

at the Breaſt, the Patient therefore died on the eighth Day. His Body bei , we found a large 
| Quantity of grumous Blood under the I.iver, which adhered ſo ſtrictly to its concave Part, that we 
found it difficult to ſeparate them with our Fingers, * clearing away the Blood, we perceived a 

Wound through the Body of the Liver, about half an Inch wide, and a Wound anſwering to that in the 
muſcular Part of the Diaphragm. There were two or three Ounces of Blood found in the lower Part 
of the Abdomen, but none in the Cavity of the Thorax. From the Impoſlibility that appeared of diſ- 
charging the extravaſated Blood, and the Largeneſs of the Woutids of the Veſſels, 1 pronounced this 
Wound mortal] but to my great Surprize, ſome Phyſicians declared it fo uy « ber accident, for which. 
reaſon the Murderer was acquitted, Whoſe Opinion was moſt ſuſtiflable, I leave to others to deter- 
mine. See Fr. I Cong. Tom. I. p. 376, and the fol qe, # | 

b The Surgeon is not to be blamed, if he l ſometimes deceived in this Polnt f of which I will here give: 
you & notable Inſtance: In the Year 1726, a Man at He/mflad! was wounded in ſuch a manner un- 
der the right Pup, that the Blood did not only flbw In great Quanthties from the Wound, but diſcharged. 
itfelf alſo by the Mouth ! but in two Days 'T'ime the —— of Blood, both at the Wound, and 
by the Mouth, entirely ceafed, and the Putlent found himſelt in ſo Order, that he expected in 
a very ſhort Time to get abroad he breathed ſo freely, that he eaſily prevailed upon me to remove 
the Tent that I had put In to keep the Wound open] but, behold the Conſequence | after remaining. 
in this manner entirely eaſy for two Days, on the third he died ſuddenly ] upon opening the Thorax 
we found at leaſt a Pound of extravaſnted Blood, which could by no means have been diſcharged, 
ſince there appeared no Symptom which could us Room to ſuſpect that there remained any extra- 
vaſated Blood concealed, Beſides, Bxutosr, Ds LA MoTTs, and ſeveral other celebrated Sur- 
ns amongſt the Moderns, abſolutely forbid keeping Wounds of the Breaſt open by the Uſe of Tents z 
ugh I doubt much whether this Advice is always to be followed 3 but I leave this to the De- 

nation of others, | | 
alſo 
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32 Of WounDs in general. Book I. 
| alſo are reckoned mortal by Accident, which are treated or ſearched in 'ti reg 62 
manner by the Surgeon 1, tor, If you handle Wounds roughly, that ars full of her- 
= vous Parts or large Blood-veſiels, there is great Danger of bringing on H- 
1 morrhages, Convulſion, Inflammation, Gangrene, and Death itſelf, The Ciſe 
|| alſo is the ſame, 3. In external Wounds, which art 77 thimſelves 1 but the 
Patient is ” by the Violence of the Inflammation, which iu brought on, and in- 
= ereaſed by the Surgeon's injudicious Treatment y or, 4. When * is taken of 
l | by the Violence of the Hamorrbage from a Wound of the Hand or Foot ] fot in this 
= 'aſe u Surgeon might eaſily have oppo the Blood by the Application of proper 
1 Remedies, of by Ligature 4 of, f. Where the Patient i guilly ay Inttmpirance 
| | in eating er drinking, of exceſt ay 1 * ＋ of aug bim ts the told Aly, 
of 0 os any vielewt Exereiſt 4 for by this means Woutids, tore eſpecially thoſe 
of the Head, by being liable to freſh Hemorthages, and other dangerous Acel⸗ 
I dente, frequently bechme mortal, notwithſtanding the Surgeon uſes his utmoſt 
9 Care and Sill. Under this Head alfb are to be reckoned, 6. oe Wound: of 
the Head where the Patient is loft by the vaſt Ryantity of Blood whieh it tnirava- 
ſuted in the Gavity of the Cranium, and confined there z but where be might have 
been relieved, if the Trepan had been uſed in A for though Wounds of this 
kind general prove incurable, yet, as there is a Poſſibility of ſaving « Perſon in 
theſs Cireumitanees by the Uſe of the Trepan, this may properly be reckoned 
among the doubtful Caſes, and not deemed abſolutely mortal. Laſtly, 9. 
bad Habit ef Body {re may revents the Cure of Wound, which would admit of 
an eaſy Cure in an bralthy Fu — ſo you frequently ſee the lighteſt Punure In 
| the Hand or Foot of an hydrepfeal, eonſumptive, or ſeorbutical Perſon, ſhall 
il produce & Gangrene, and prove mortal, though the Surgeon neglefts no proper 
| Application to prevent lt. I know very well, that fome Phyſicians reckon all 
| ounds of this kind as abſolutely mortal z but, I think, they are much 
1 BE ue — who pronounce & milder Sentence, and deem them of the doubt - 
| "IB ul kind. | | | 
_ n. aifi XXIV. We have laid down theſe Principles, to guide Phyſicians in giving thelr 
\ 4 con 10 ow Opinions in Courts of Juſtice, concerning the neceſſary Conſequences and Fate of 
concerning Wounds, Although all Wounds ſhould be examined upon theſe Occaſions with 
WA Wen of creat Circumſpection, yet none require more careful looking into than Wounds 
. pf that Claſs, which are deſcribed under 5. XXII; becauſe there are great Diſſen- 
= ſions amongſt the Learned upon this Head, Some are of Opinion that the 
Wounds mentioned at $. XXII are to be referred to the third Claſs, and ſo are to 
be eK oned mortal only by Accident, and by this Means they frequently acquit 
a Murdcrer, How they ſupport this Opinion I cannot tell; for my own Part, 
whenever J have found a Man loſe his Life by receiving a Wound in an Artery, 
at a Time of Night wlien a Surgeon could not be called, I have always determined 
that Wound to be mortal, and that the offending Party was guilty of the Mur- 
der. On the other hand, where a Wound of the ſame kind has been received 
in the Day time, and the Patient has loſt his Life by the Neglect of the By- 
ſtanders, in refuling to call proper Aſſiſtance, or by the Ignorance of the Sur- 
geon; in theſe Circumſtances, I have always declared the Wound to have been 
mortal only per accidens, and have given my Opinion, that the accuſed Perſon 
ought to be acquitted, and the Surgeon indicted. But in order to form a proper 
| Ns | ; Judgment 
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Advocate for the. Criminal ſed this LR 
becauſe there was no Surgeon called Wy 5 her in 85 1 n 


- Re r by which ſhe might poſſibly 
| have been ſaved. Upon this difference of Opinions, I was called _ to determine this matter. I de- 
clared as my Opinion, that if the Woman had been! within the City, where ſhe might have had the 


Aſſiſtance © of Ph ſicians and Sur 204 had loſt her Life through their Neglect or I guorance, then 
the Wound 


ought'to have been deemed mortal eiden : z but, in the. preſent caſe, it was impoſſible 
ſhe ſhould have had any ſuch Aſſiſtande, thereſbro fer Dl ath us occaionl by the Blow ſhe _— 
and the ti "_ to PE mortal 1 ſt. | 


careful : 


pe * * 8 on 4 
* Daa ne 9 5 9 N * arne 4 1 wth! 4 0 
ö Na bs * N FER 7M ao ads... wi 9 a 
5 * N fy ; + bl } Pied 1 * * n wk ads Yo: (EN TIER hc 6 4. 2 * pn 3. E. 

6 * 5 : 5% * 9 K. N n 7 : 5 * I, 

x 5 N n 7008” HT Ss 

egg 
1 1 # - hay: 2 ' ; f i, IF 

e } 
k 7 


Of WoundDs in general. Dok l. 
_ careful In examining the State not only of the wounded Parts, but alſo of the gen- 
tents of the Cranium and Abdomen, that he may obſerve whether any thing 
reternatural has happened In either of thoſe Cavitie, If any eng ie deſirous of 
Ing mere thoroughly Inſtructed In the methed of examining the Bodies of mur⸗ 
dered Perſons, and In the proper Forms of making a Report, let him conſult a 
 Freneb Treatiſe upen this Subjeft, entituled, L A de faire rapport en Ghirurgie. 


1 Tie G. f WOUNDS . FE 

Cure of XXVII. Since a Wound is a Solution of the Continuity of the Parts of the 

und: Body, the Reunlen of theſe Farts ſeems to be the principal Intention z but ines 
Wound are of very different kinds, ſome ight, and others of great conſe» 
— 8 to this difference, ſo will the manner of proſecuting this 
ntention T. 

uye of XXIX. The Cure of fight Wounds is generally performed with great eaſe, 
mu by applying « ſmall portion of Lint to the Part, well ſaturated cm Spiri/s 
Vini, Olio Overum, Tirdbintbine, Oles Riyperiel, Linamonto Areal, Balſame 
Copaibe, d Mechd, Peruuiaus, e., ſecuring the Dreſſin with a * Plaſter the 
Drefling ſhould be renewed once in a day or two, and the Lips of the Wound 

» will preſently agglutinate ; therefore in caſes of this kind, 8 Surgeon is very, 


e k | 4 *þ | . 12 
Dangerew XXX. Wounds which are attended with ſome Danger are to be treated as 
Woundeoy follows : In the firſt place, the Wound is to cleaned from all 'extravaſated . 
Blood, Sordes, c. in the next place, if a Bullet, the point of a Sword, any 
rt of the Cloathing,.a piece of Glaſs, or any other foreign Body, ſhall remain 
in the Wound, it is to be removed with the Fingers, or with proper Inſtruments, 
as ſhall be explained more fully below. The Hemorrhage is to be ſtopped at 
the firſt Dreſiing, the divided Parts are to be _— as near each other as poſ- 
ſible, and their Situation is to be ſo maintained, that the Cicatrix which is left 
_ appear even. | 3 . | | 
x, Make XXI. Foreign bodies are removed from Wounds either by the Surgeon's 
cicaning Fingers, or by ſuch Inſtruments as we have deſcribed at Plate III. Fig. 3, 4, 5» 
Wounds. 6, 7, 8, but where there are no extraneous Bodies to be removed, the grumous 
Blood is to be wiped away with a ſoft Sponge, or ſome fine Lint, wrung out of hot 
Wine or Brandy; having done this, you are to proceed to ſtop the Hemorrhage. 
Meth-dof XXXII. Before a Surgeon attempts the removal of extraneous Bodies from a 
bien . Wound, it behoves him well to examine whether this is to be done inſtantly, or 
— whether it is not beſt to wait for a more convenient time; for, if the Patient is be- 
come extremely faint from the loſs of Blood which he has already ſuſtained, it will 
| be neceſſary here to ſtop the Hemorrhage, and to endeavour in ſome meaſure to 
os revive him with moderate draughts of warm Broths, White- wine Whey, or of ſome 
cordial Medicine; for if ſome ſuch Precautions are not taken, the Patient may not 
unlikely die in the Operation. So where you have reaſon to apprehend, that in 
extracting the broken point of a Sword or Spear, you are in danger of wounding a 
large Blood-veſſel or Nerve; it is better to wait a little till the Patient comes to 
himſelf, or till the Wound is 1 oy wr 4 e of the Parts : 
All thele Circumſtances will be well weighed by tlie prudent Surgeon, 
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XXXIII. Foreign Bodies ſhould always be extrafted frem Wounds by the Whit ka- 

Hand, If pofflsle, and this ſheuld be done with all the Expedition, Tendernefh in uns in 

and Cure that may be, taking great care not to wound the nel 8 Partsy age | 
but If there are any Bodies that cannot be removed by the andy, then you Woun " 
muſt have recourſe to ſuch as we have deferibed in Plate III. Fig. 9, 44 : Ml 

and g. The fame AMitances alſo we make uſe of In gxtraRting Bullets, broken q 

pieces of Steel, Glaſh, We, We ſhall ſpeak more clearly of the Method of ex | 

tracting Bullets, when we come to treat of Gun-ſnet Wounds, Where the | 

Wound is teo'narrew to admit of the extractlen of ä og body 'without lace» 

rating the Parts, It muſt be dilated with the Knife; the Extracklen will admit 

of no delay, but for reaſons of grout * Nun.) beſides, whilſt the 
Wound is recent, and the Lips of it not felled, it will ſuffer leſt Pain In 
handling and the Patient, from a ſtrong deſire of Hing, Will, at this time en- 
dure mare than afterwards, When he comes to reflect. 447 9A 

XXXIV. The Wound being cleanſed from Blood and all extraneoun Bodles, 1 2 

and the Hemorrhage ſtopped, le now beeomen the Buſineſt of the Surgeon to a Woran, 
cloſe the Lips of the Wound, and to conſider what Is proper to be done to keep - 

them in that Sityation, that the Parts may ſpeedily unite, Different methods 

are uſed in proſecuting this Intention, according as Wounds differ in their Con- 

uences, and in the number and degree of Symptoms attending them. | 

XXXV. Amongſt the number of the moſt ſimple Wounds, we reckon thoſe Method of 

which are made by Puncture, or Stabbing, upon th reating 
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e external Parts, and not pe- Puncture. 
netrating deep. In theſe Wounds, after the Blood has been ſtopped at the frſt 
dreſſing, by th& application of dry Lint, the common Digeſtive, or Balſamum - _ 
arcei, is to be ſpread upon a Pledgit, and applied once every Day; or if ehe 
Diſcharge is but ſmall, every other Day, covering the Dreſſings with a Plaſter and 
Compreſs, and ſecuring the whole with a proper Bandage. At every Dreſſing 
you ſhould be careful to remove every thing that will give way readily, the Pus, 
or Sanies, is to be gently wiped off with fine Rags. It may be remarked in ge- 
neral, that too frequent Dreſſings do more harm than ad. unleſs a more than 
ordinary diſcharge of Matter requires it: The truth of this is atteſted by Cx · 
san Mao rus, in his book De rard Vulnerum Deligatione, by Bellaſte in his 
Hoſpital Surgeon, and others amongſt the Moderns, not to mention my own Ex- 
perience upon this Head. The firſt Dreſſings that are applied, eſpecially where 
there has been a Flux of Blood, ſhould by no means be removed forcibly, but 
be left till they fall off of themſelves; which they will do when the Suppuration 
is formed; by this means much Pain, and 3 a freſh Hemorrhage, may be 
_ avoided, - But when a punctured or ſtabbed Wound penetrates very deep, the 
Cure is attended with many Difficulties, eſpecially if it is made perpendicularly 
down, and has no depending Orificey for in this caſe the Blood and Matter are — 
eaſily collected at the bottom, and protract the Cure, and frequently form Fi- 
ſtulæ: To prevent theſe conſequences, it will be proper to preſs the Wound 
from the bottom upwards; to apply a Compreſs towards the Fundus of the 
Wound externally, and to apply what is called the expe/ling Bandage over all, 
which preſſes much tighter upon the lower than the upper parts. | 
XXX VI. Butiif all this Precaution ſhould prove * no effect. which is fre. A new 0+ 
uently the caſe, it will be beſt to make a large Opening at the bottom uf ches, 6 
In order to make this opening to the quuels | 
2; _ greater 
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paſſed to the bottom of the Wound, and the blunt 
art of it preſſed outwards. towards the Skin, till you can feel it with your 
ingery when you have felt it, cut down upon it, if you can ſafely, and make 


roater ady It will r 
2 blunt ar wp vo ha proper 
large Eye or Hale throu 


'a large opening! ſpread the Rag that you have run through the Eye of this 


Probe with ſome vulnerary Balſam, and draw it through the Wound after the 
manner of a Seton, and leave it there, dreſſing up both the Orifices with the 
ſame Balſam, covering the Dreſſings with Plaſters and proper Bandage 1. In 
every ſucceeding Dreſling, the part of the Rag that is left out of the Wound is 
to be ſpread with freſh Ointment, and the lower part drawn down till this takes 
paces and this method is to be continued till the Wound is well cleanſed, the 

iſcharge greatly diminiſhed; and all in a readineſs to heal i the Seton le then 


to be removed, and the Wounds healed as uſual, | 


XXXVII. GAA voor deſcribes 4 triangular Inſtrument invented by PamIT 
for this purpoſe, which the French call * Troicar: With this he makes an opening 


at the bottom of the Fiſtula, and introduces a Rag, which is paſſed through'the 


Eye of this Inſtrument, and then through the Wound or Fiſtula, % Plate IV, 


Fl. 1. But as this Inſtrument is ſtraight, and I have frequently met with Caſes where 


Eavtiens 
concerning 
Hualiage 


that Form would not anſwer the purpoſe, therefore 1 inverted another; long be · 
fore Gan NO O' book came out, for the uſe of a Nobleman, who had a lar 


Abſceſs in the fore part of the Abdomen, which opened near the Navel on he 


right Side, but penetrated as far as the Groin on the ſame Side, The Situation 
of the Crural Veſſels in this Caſe would by no means admit of a new opening 
being made by a ſtraight Inſtrument I invented therefore 4 crooked one, ſome» 
what like the Inſtrument that is uſed to draw Water off in Hydropical Caſes, 
but longer, becauſe the Fiſtula was of 4 great length (See Table IV. Fig, 2.) by 
the aſſiſtance of which, whilſt 1 directed the Apex towards the Skin, 1'eaſlly 
made a new Aperture, without M the Crural Veſſele; and that I might 
at the ſame time introduce the Seton, I contrived a Sulcus near the end) to 
which I faſtened a ſtrong Thread, and by drawing back the Inſtrument, 1 we 
introduced the Seton through the Flſtula; when the Seton was near all wiſed, 

ſewed new Cloth to the old, and ſo introduced it through the Wound, cutting off 
the foul part y going on in this manner till the Wound was ſufficiently cleanſtd; 
and ſo preventing the neceſſity of frequently introducing the Inftrument,  ' 


XXXVII. It is to be remarked here, that although, in ſore Wounds, it le no 


matter how ſoon you ſuffer the opening to heal in this Caſe, on the other hand, 
you muſt take great care that the Orifices ate not healed before the bottom of 
the Wound this may be done by the aſfiſtance of a Cloth ſomewhat twiſted, by 


the French called Bowrdover, of a ſhort ſoft Tent; but when it iy healed from 


Methed of 
treating a 
Cubs 


the bottom you may remove the Tent, and heal the Oriflces How Woundy 
of this kind, which penetrate into the Cavity of the Thorax of Abdomen, ure 
to be treated, will be taught below in the ib and X Chapters, 

XXXIX. Wounds, which are made by « cutting Inflrument, where no part of 


the Fleſh lu taken off, and the aceldent happens to the external parts of the Body, 


nd de Iaſrument, Tom. I, Pay: 391. 
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Chap, 1. Wound: in general. 37 
and does not penetrate deep, aſter they are cleanſed, ſhould be dreſſed with ſome 
„ vulnerary Balſam, and the I Ipe of the Wound ſhould be cloſed and kept in 
that Situation, This is done after different Methods, according to the difference 

of the Wound. 1. This Je te be obtained e the wounded part in a pre- 
per Palure ! ns foon ap the Wound is dreſſed, the Part ſhould be placed in ſich 

a Situation, that the divided Parts may be moſt likely to be in conſtant contact. 
2. By proper Bandage tying up the Parts fo that the Lips may meet, and fo 
eaſily unitez this is attended with the greateſt Succeſs in Wounds that are made 
length-ways, for in this caſe the wwiing Bandage at Plate II. Lott. F. anfivers 

the end complete] 12 By a proper Suture, Which: differs according to the dif- 
ference of the Wound, but may be generally divided into the dry and bloody 
Suturez the dry, or, as ſome call, it, the ard. Suture, is the application of 
ſticking Plaſtery to keep the Lips of the Wound united j the b/oogy or trus Su- 
ture, is performing the ſame thing with a Needle and Thread, 2 

XL. All Wounds are not to be united by the Needle; but thoſe 3 What - 
ate oblique, tranſverſe, or angular, and at the ſame time very large and dip; Ju u- 
or in Caſes where a Part is near cut off, if a Wound is fo circumſtanced; that it wr. 
cannot be kept in a r ſituation: þy Plaſters and Bandages, Wounds that 
are to be ſtitched ſhould be in their. fetent; ſtate, and * cleanſed from ex- 
travaſated Blood, and all extraneous Bodieb there ſhould”be no loſs of Sub- 
ſtance, except in thoſe fleſhy Parts that are eaſily elongated z there ſhould be 
no Inflammation or Contuſjon, 

XLI. The dry Suture is to be uſed in Night. Wounds, and 2 — When, and 
they happen in the Face, and indeed wherever you think it is of force enough b n hot h, 
to keep the Lips together; as it gives no freſh Pain, and occaſions no Scars It dry Suture is 
is much fitter for Wounds of the Face than the Needle. The Plaſter which e 
are to form the. dry Suture ſhould be of a ſufficient Length, and — * like the 
Patt to which ny are to be applied, ſo as to ſurround the greateſt Part of it 
but not the whole, leſt hoy ould retard the Circulation of the Blood, an 
bring on Tumors and Miſthiefs of that kind; they muſt alſo Rick very faſt, 
which purpoſe is excellently well anſwered by the Zmp/afrim Anbata aCnavor; 
vel Stypticum Ono bt, vel — — vel Dia palm, Terebinthind probd _ 
alum, The Hemorrhage bein oped, and the Wound well cleaned, ſome 
tenacious vulnerary Balſam, ſuch as &/entia Maſbichir, Suecini, Balſami Peru- 
want y or the Buiſamum Praftecti Aguitum Melitenfium, which you will find de- 
ſcribed in Lemunii Pharmacopere Univerſalls, under the Title of Bal/amwn 
Equitit Santti Vittoris, Theſe, and indeed all Balſams of the gummy kind, 
beſt anſwer the Intention in this place: For they preſently form u ſticky balſa· 
mic Cruſt, which denies all entrance to the Air, and ntly brings on the 
defired Union but over this. a ſticking Plaſter is to be laid, adapted to the ze 
of the Party you may apply two or more, according as you ſee occaſion, leav» 


« Beſides the Medlelnes which we have recommended above, at $ XXIX, we may add here 
Atta — Fr ror rk Ne, Myrrba o Alvin WC 5 We, Wa muſt e 
too, that where a Contuſion | avded to the Wound, Whliety de the eaſe In Wounds made by Glaſy, 
Baws, We: the mildeſt vulnerary Oils and Balſhmy are te be applied, a Ong Digefhtivim, or Baſſin, 
rel but In thoſe made by Knlyes, Swords, We, the Küsse and Balfamt Which we have ufd 
ae are to be preferred, as belng more aſtringent and dr ing. 

Where the Finger hav been evi almoſt off, ſo as to hung by K plece of fin, and the Gurgeons 
have advifed It to be taken off 1 have cured It by this Quture Nequently, and the have united, 
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Of Wounvs in general. Book I 


ing a ſpace between. The manner of applying them you will ſee at Plate 1 ; 
Fi. $45 wy are to be ſecured in thats Situation by the application of p& 
per Bolſters an "my, we LIES enn, 
Other Me- XLII. According to PxTiT's Method, the ſticking Plaſters ſhould have one, 
making the two, or more openings in the middle, See Plate II. Fig. 11. or in the manner 
dry Suture. of thoſe at Plate IV. Fig. 7. that you may diſcover through theſe, as by the 
| ſpaces left between, in the former method, whether the Lips of the Wound 
were properly united or not; and that you may be alſo able to apply proper 
P.emedies to the Part, without _— the Plaſtersz theſe Plaſters ate applied 
in the ſame manner as the former, and Jeft on till the Work is completed. But 
the dry Suture may be formed alſo after another manner; to wit, make two 
Plaſters after the Preſcription.-of Anvazas a Cu, ſpread-upon ſtrong Cloth, 
anſwering in ſize to the Wound to the ſides of margins of theſe faſten three or 
four Tape ſtrings, according to the length of the Wound J and then, after warm 
*** laſtets, apply them on each ſide of the Wound, about the diſtance of 
a Finget's breadth from it, aftet the manner deſerlbed at Pla- IV. Fig. 6: Aﬀer 
this bring the Lips of the Wound together, drefs it up in the manner we have 
deſcribed above, and, whilſt an AMiſtant keeps the Lips of the Wound In their 
proper ſituation, let the Surgeon tle the ends of the Tapes, Arſt in a ſingle Knot, 
and then In a = Knot, to keep the Party In contact, Over each ſhould be 
laid an oblong Compreſt, and over all of them « large = one, the whole 
to be bound P with a proper Bandagen on the next day the Wound Ie to be en. 
amined, and If the Tapes are looſened they muſt be drawn _ again y but If 
they are not loofened, let them remain untouched, only molten the Parts with 
a few drops of Bulfam, covering them up 1 * with the Compreſſes and 
* a6 before, Some, in the room of Tape, uſe Claſps macle of Steel or Bruſh 
as we have deſeribed them at Plate IV. Fig. g, avd 18. but this method ls leſb 
convenient than the former, and therefore In very little uſe, 
The lee XLII. In large Wounds, efpecially tranſverſe ones, at thelr Lips cannot be 
when“ malntalned in their Situation by the dry Suture, which ly frequently the caſe in 
Woundy of the 'Thigh, as you may ſee at Plate Iii. . 1. Letter H. or in the 
bdomen, Nates, or Arm, of where Pleces hang from the wounded Part, au 
In the Forehead, Cheeks, Noſe, or Karay or when large Wounds are made In 
| an angular or eruelform manner, as at Plate IV, ot th, t I th here — 
| muſt uſe the Needle, which Operation is called the d, of frue Suture. The 
true Suture Is diltingulſhed again Into the Ample and componnd 2 1 Lu- 
ture la that which is performed only by the alllſtance of the Needle and Thread 
to this Claſs belong the interrupted Suture, the Glover's Suture, and the 20/0. 
dunture y the laſt is ſeldom uſed but in the Hare Lip, the ſecond only In Wounds 
of the Inteſtines, under which Head we ſhall treat of It more largely] but the frſt 
is In common uſe for all Wounds that require the true Suture, therefore we ſhall 
begin with the Deſcription of that before the reſt, The cempornd Suture lu that 
- Which requires other aſtiſtances befidus the Needle and Thread, Of that below. 
New to pers XLIV. The best method of taking che interrupted Suture I take to be the fol- 
lee lowing one: Take a double 'I'hiead well waxed, paſs It thruugh a ſtrontz crooked = 
bu”. Noodiey wh the Liph of the Won sf are brought togther, and held firm in 
Wt ho ent, wieh one gere pierce through thein both, pafe 
VS IN unh he lower I. % om without inwards almoſt to the 
bottom, | 


| where there are 


a. 1 we el ad K Wu WT 4. Thi as Win 7 e e ee * % bed nnn 
n WW m * 1 N * * 7 en vt CE 7 Na N N " i cold C WP 87) uh 0 *: 
W eee ine 1 N > go ah, RAG 4 an 
\ | 1k 1 Re ad ' de inc VAC [ ; 
* ä rn Nee N . J r N * N pb ES. 
bb 1 i os N. 5 an 4 1 5 N BY 5 1 4 i 
4 * 8 — 


Chap⸗-l. T WovnDs in general. 8 

om, and ſq on from within outwards, obſerving to make the Punctures at a 
Fingers breadth from the Wound (which in this caſe we will a to be in 
length two Fingers) varying this according to the ſize of the Wound ; after 
taking off. the Needle, tie the ends of the Thread, in a ſingle Knot, and 
then in a ſlip Knot, covering all with the Dreſſings which we referibed in the 
dry Suture z but if the Wound is of ſuch a Length, that one Ititch will not be 
ſufficient, then you may make two, three, or more, after the ſame munner that we 
have now deſcribed, always obſerving a Finger's breadth diſtance betweok each 
ſtitch. See Plate IV. Fig. 11, and 181, But to prevent the Knot#from: bridging 
on any miſchief, lay a ſmall Linen Compreſs (See Plate Il, Fig, A2.) ver the 
_ Knot, and make the flip Knot over that, Which, if any Pain oe Inflam- 
mation ſhould ſucceed, may be eaſily looſened, - | 

XLV. We procced in this manher in oblique or-tran 

ngles, as in a triangular Wound, Plate IV. Mig. 1g: you are 
to proceed in the ſame manner as before, only the Suture muſt-begin dt the An» 
gle A then the Sides of the Wound-tnuſt be ſtitched about the middle, at B 
and C. If the Wound is quadrangular, or has two Angles like the Greek Lets 
ter It, which ſometimes, happens in the Face, See Plate IV. Fig. 14. then the 
Sutures muſt be made in buth the Angles A A but when the Wound is {© large, 
that theſe are not ſufficient, then as many more as are neceſſary muſt be made in 
the middle way between the Angles BB, When you meet With à cruciform 
Wound, as at Fig. 6, and 18, and the Lips of it cannot be kept In contact by the 
uſe of Plaſters the Neale, as at Ar. 16, muſt be paſſed in at A, and come out 
in at By it mut enter again at C, and come out again at D the extremitie 
of the Threads mult then be tied In the manner We have before directed, be- 
A and D. How the Wounds are to be treated afterwards, we hall wes 


ain below, | 

p XLVI. Some of the Surgeons among the Anelents uſtd a A Suture The 
for large Wounds, in the om of the interrupted Suture ! and t I 1 
this, becauſe It prevented the Lips of the Wound from being lacerated, which 
ſometimes happened when the other method was uſted,” which not only prevented 
the Wound trum uniting, but frequently brought on other grlevoui Diſorders 1 
and though this Meth 
N14 in his Surgery, by It la not at this day Without Its * Advocates, who high! 
commend it, and prefer it to the interrupted Suture in many Caſes but they u 
it with this difference, that, inſtead of two pleces of Wood, they uſe Pleces of 
Plaſter rolled up In a * rleal Form, of the length of the Wound, and about 
the line of a Gooſe Q 5h from whence it is by ſome called the led Suture z 
this Method prevents Tumors, Pain, and Inflammatlons, that might be brought on 
by the Hardneſs and Preſſure of Wood: Paurynu performs this Operation,"in 
deep Wounds of the muſcular Parts, with a large, ſtrong, crooked Needle, furs 
nlſhed with a ſtrong double Thread well waxed (See Plate IV. Fig. 15.) which 
makes a bow at one end the Needle being paſſed through both Lips of the 
Wound in the manner we have before deſcribed, and a ſecond and a third paſſed 
in the ſame manner, as les ſhewn at Fig. 17. a Roll of Plaſter iy to be introduced 
into the bow ends of the Thread, which are left hanging out at B By then when 


140 Pau, In Chirurgla, Chap. IV. de Juturle 1 and Ante, Gannnozor la Chirurg. 
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doubled it ſhoul — the ſize yy bft lt thavld create 915 by 
not paſſing readily he the Werde When 1 been number of theſe Lign= 
tures are paſſed through the Lips of t "Up, and W makes ay 14, * each of 
the ends that ung ow out of the" u pe, [py and then MN that 
compoſe the tween t 4 yg and the Lip oi the Wound 1 14 
Plaſter 4 after this he clapy two Fingers upon the lower Lip of the Wound, 1 
the Punctutes th wer —1 keyed: eedle; und With the other Hund dra we 
back the Ligature gently, bey ing I ny „N f there are 1＋ . thay two, 
till the Wound is * eloſedd; then he divides the Trade of each 1 1 
Into * two Parte, with Which he tles the other Koll as befbre, nicely Jolning again 
the Lips of the Wound) In tying theſe ends, great te ſhould be taken not to 
make the Knots too tight at firſt, left they ould bring on Pain and Inflainitige 
tion, The Wound Is now to be covered with vulnetar Balſhms ſpread on Link 
— . Melite . Whleh 1 hay 
commended, before, adding te this a © proper 
XLVIII. On the fleſt Days, aſter whatever Method the re Th performad 


l, and there is little or ne Pain er In 
75 
* 


examined z If every thing looks 
flammatlon, the Sutures * to be | et alone for Ix or liven Days, or le 
and the Wound be dreffed up again as before, till It appears that oſt 
ſtrlet union procured ; but, If the Stitehes ſhould appear * be too looſe 
Knots ſhould be tightened y If they are too tight, they muſt lends al 1 
When the Lips of the Wound appear to be enlarged or brulfe 

dreſlkd with a digeſtive Olntment, or with the Beau Areal, 'the 9 
of which will preſently remove all theſe Symptom; but when the Wound is at- 
tended with great Inflammation and Fever, the Stitches ſhould be ſomewhat 
looſened, the Patient ſhould be let Blood, and live upon a thin Diet, and the 
Body ſhould be kept open, Theſe Symptoms being. removed, the Stitches 
ſhould be again tightened by degrees, and the Wound dreſſed as above: bur if 
theſe —— ihould prove fruitleſs, and the complaints ſhould increaſe, ſo 
as to threaten danger, the ſtitches mult be cut, and the Wound treated as if 
there was a loſs of 1 which method we ſhall explain below, 
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Whit Alrls 825 Aa to the Alr, It ought to be temperate, and the Chamber ſhould. be 
equally guarded from Exceſſes either of Heat or Gold) for this regulatian is 
conſequence in all Wounds, but moſt wonderfully fo In * of, 8 Head, 1 


the Patient is in any. danger of ſufferin "g from the Dampneſt of his ow ye It 
will be very proper to burn Amber,  Frankincenſe, and Muſtich round hi 


dry the Chamber, 
What Dn IL. VIII. All Intemperance ip eating iy drinking is. moſt dil nely to. be 
beſt avoided that fort of Food is beſt which is moſt readily digeſted, for it makes a 
thin, light Chyle and Blood, w ch wonderfully aſſiſts the pry i + 
healing. For this Intention various ſorts of Brotha 3 recommended to _ | 


Patient, particularly thoſe that are made ex Herde, Avend,, 


Scorzonerd, Lalfued, Endivid, Chave ebe Pitroſeline, Cichore uno pars 0, 
He may eat Veal or Lamb, Pullets or Capons, Ale thickened with 0 aka "0 | 
tables Rilo 


Eggs, ripe Fruits, particularly Apples, Fogg ee or W ve 
ſepere orts well boiled, to wit, Spinachia, Lupulus, Aſperagi, Cinare, Latfucæ, 
and moſt Pot. herbs: But Perſons of Rong lei Conftitutions, that cannot 
ſatisfied with Diet of this kind, may be indulged. in a. more 1 on. if 
they are attended with no violent Symptoms but wherever there is an 

of Inflammation, the Patient muſt entirely abſtain from Fleſh, aus Mf 1 1 
Food, Wounded Perſons ſhould 15 ed y Grp, 
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LXI. The Bowel: ſhould by all means be Mos open | eſpeellly In thoſe Who have The Boweh 
received. a Wound in the ork by For they arb ſubje® to great! Heat of Body, and b . 
are very apt to be bound but obſerve in this plach, that eh eathartle ddl. 

elnes are to be avoided; for In fo weak u ſtate of Health they. ate of very Ill eon- 
ſequence} but it is not only-ſafe, But adviſeable, to ent an Ant thoſe thin 
that may at the ſame time nouriſh and Keep open the Body: To this end i 
Patient may drink plentifully of Tea or Coffee, or may ent ſtewed Prunes z roaſt 
Apples alſo map be eaten for the fame purpoſe; but hard Mears of all kinds 95 


to be forbid. Where the Patient js {6 Bound up, that a Dlet of this kind has n 
Effect upon him, it will be neceſſury to huve N 0 to Medlelnes, but to tho 
of the mildeſt kind: you may here glve a gentle Clyſter, or uſe a Supp 11 
© png Solutipn of an nos of two of Manna, or ſome purging baun f 
warm | 
LXII. Violent Paſlons the Mind, ſuch as Ange r, Far, Sorrow, and parti. The Mina 
cularly Luſt, ſhould 1 of if be avoided, and a quiet, ſerene, eaſy, chere 2 
State of Mind preſeryec 1 the contrary of which Wi neyer fal to bring on dans 
dewu Symptoms. | 
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ngredients, of them! ntly for a few Moments win dn Pinte (Owe rain 
It, and ſwesten it with ſome proper 8) Hrupys Ci. Vn. Rad. 
ingue aperient, Ws. give « Draught of this — or wur times 4 a day. You 
may alſo give Infullons of the ſame Herbs, made after the manner of and” 
ſweetened with Su RUIN d io Hf oj wk aig 
vulenry LIV. Some as have « thin ſharp. Blood 1 In this cap will be — 
thn ary * to advlſe * . of viſcous, glutinous Plants; ſueh as the Red. 
iris. Po Scornoner. Sarſaparill. Herb. Malo. Althae, Verbaſe ear, 
andre or. Malv. y Tory Verbaſe. Daltyli, Fleus, use, which ma 
be prep pared in the manner we have juſt deſcribed.z but if the Patient is ve 
with great Pain or Wakefulneſs, then, beſides the Methods which we ly — 
5 Chap, II. to alleviate Pain, you may give un Ounce or two of the Syrupus 
Po ty an we de  Meconio, mixed with the enn. vulne — 
Dag or with Emulſions ex % Papevere als. . 
Remedle: a- 12 If the Patient ſhould be troubled vith any. Acidity, you thay. x 
l him Powders every Day ex Lapid. Concrorum, vel e Matre Perlarum, 
| Hat Conchis preparatis, or any other Abſorbents z but when you perceive a Quicke 
neſs of Pulſe, and an extraordinary Heat, they are ſure Signs of à ſymptomati- 
cal bt to relieve, or take off which, the following Remedies will be found 
of ſetvicez Give Barley Water, with the addition of ſome Tamarinds, and Gru. 
pus Mali Citrei vel Ribefforum, or ſome of the Powders mentioned above, With 
thke addition of a ſtall quantity of Nitre z but in this place it will be very pro. 
er for the Patient to loſe fotne Blood, more particularly if he is young and 
wu of Bleed, or if the Pulſe is and hard! But in theſe An bene a 
fician is mofe proper to be conſulted than a Surge6n. - What has here been 
100 6 with regard to the Regimen, which is, to be obferved by the Patient, ag welt 
with reſpeck to Diet as Medicine, 1 think is fufflelent, and 1 heartily tecomme 
the Obſervance of theſe Rules to all wounded Perfong, but yy 1 — 15 
thoſe who are to underge ſevere Operations in Surgery, | 
e. Extirpatton of the Breatt, Amputatlen © a Lian 8 Lk 
mer. Whenever we all have eceallon by ew, te ſpeak of the Regularity that 
Patients ought te ubſerve. in thelt Die "ry l the Reader will endeavour to 
reeellect What has been ft ld upon diu | We Wap not be obliged ts 
male tedloun Repetition s. | 
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ſeveral other Medicines of this kind, elther alone or mixed in different Propor - 
—— and ſprinkled plentifully 1 Un Wounds, dreſſing. them * with 1 


dages, as. 
When v Ms of 1 1 7 are dleided, it is uſual 20 apply cou 
dicines, which at by. their g rt fun the Medicine * 
this Intention, "1 nk the ſafeſt, is N. L Romanum, W hich 
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- Which they are to be applied 1 I have given you eight different 
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— 


dreſſing . Doſſlls, babe and Banda; 
is alſo und others of the _ kind, which have Oil of 
their Met owe but thoſe ea. only wh hich are l pplied to 2 Bott — 
the fv are to convey the ieines, otherwiſe the neighbouring Parts 
— ſuffer too great Corroſion, Thoſe Medicines which are y with a 
er cauſtic Quality than theſe, ſuch as. Aercarins Sublimatns, Lapis Canfti- 
A my ot ether never be uſtd with ſafety, beck they are eon. 
ſtantly attended with violent Symptoms, 

V. "But if theſe Applications prove fruleleſh It will be to divide on 
tirely the Arteries which are only divided in part, and vecaſion the Hemorrhage ) 
Fl y this means they will contract and hide themſelves under the uſo 

leh, . the Orifices will be choaked up, at leaſt they will more rend N 

* the Force of the Medicines recited above. Thie Method of Tren 
hen is a ar N in Wound of the temporal Arteries, and of thoſe 
the Cubity an 
I. If this method ſhould alſp fall; you muſt have reewurſe to the ons / un. 
„The Orifices of the Veſtels being burned, « Cruſt is formed over them 
— this Method Je fo effectual, that it Is ſearce poſſible py an A to 
ppen in Wounds of the external * but with . {topped by t; you 
ode d, In this wy always have two Cauteries read iN at If — ſhould be ex» 
eee before the Operation is finiſheel, you may be prep 6 e 
Cuiiteries are made of very different ſhapes and ſizes, accordi 'g to * 0 as 5 
ts for differen 

Uſes in Plate III. Fig. 9, 4 16. There are two Inconveniences N generally 
attend the uſe of the utery, and fometimes force us te negle& It for, firſt 
net enly the Patient is uſually | wonderfully terrified at the Apprehenſlen of It, but 
Mankind in general leek upon it as a piece of Barbarity to adviſe the uſe of It; 
when, to ſay * it does not oeeaſſen ſuch vlelent Pains as are uſually appre- 
mo from it and your 2 there lu In the Operation, is inftantly ever. But 
it la alſo tended w with another Inconvenience .of greater Conſequence, that In. 


8 : The Liquor Stypticu wy 953575 


= _— which. iy brought on by the Cavtery, trequently falls off In two of 


threv days, from whence a freſh Hemorrhage berech and moſt likely a deards 
one, Vt prevent this, two Things are t be obſerved; frft, to handle the 

ey enderly at the Time of Drefting 4 and freandly, to be provided always 
Vith a freſh Cavitery, to repent the Operation If neceſſary, 'This Cavtion I 
be obſerved in the larger Arteries for fourteen Days after this, there la no 
great Danger of a return of the Complaint y but where the erural or axillary Ars 
terles are Wounded, the Cautery will be of no Service, 

VII. In wy dangerous Wounds of the large Arteries, ſuch as the Crural and 
* Axillary, and in Amputatlons of the Limbs, the ſafeſt method is that of making a 
N round the * If this.iv performed by palng a ſtrong waxed Thread 


under 
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/ the Symptoms of, Wo d NU. PBookT, 
rolled Bandage is to be placed near the Avil/a, in the internal Part of the 
Humerus, and the Stick in this caſe is to be faſtened on the oppoſite Side the 
Situation of the Artery requires this Poſition, See Plate III. I. 1. Zeit, K. 
When the Ie happens in the Thigh, the Bandage is to be applied to 
the upper part of the Thigh, or juſt over the Knee, as the Circumſtances ſhall 
require, in the ſame manner as before, See Lett, L, M, N. But that you may 
have the clearer Idea of the Figure and Poſition of the Towrnequer, we have given 
you a Draught of it at Plate III. Fig, a, . . 

Farms , XI. PETIT & Surgeon of firſt rank in Pants, invented another Towynequet 
in the room of this, which is well enough known by the Name of the Inventor 
it is ſaid to have this Advantage over the other, that it n its Situation 
without requiring the Attendance of an Afiſtanty and beſides, that it may be 
left upon the Limb any given time, without impeding the Circulation of the 
Blood: Whereas the common one entirely 3 the Circulation of the 
Blood, and therefore cannot be kept on long, The Deſcription that I have ſeen 
of it is ſo ſhort and imperfect, eſpecially as the Parts of which it is compoſed are 
not deſcribed ſeparately, that in many Places I could not underſtand It, Ga- 
RENGEOT, Tom, II. de Inffrument. Chirurg, differs a little in his Deſcription of 
it, but he is by no means clear, | 1 | 

Our Im. XII. Therefore I have taken ſome Palus to correct it, in the manner you 

— 1 op ſee at Plate V. Fig, 6. AA deſcribes the upper Part, BB the lower, and 
C the Screw all in their natural Size, made of ſome ſtrong Wood, At the ex- 
tremity DD there are two ſmall Iron Screws, to which a ſtrong ſilk Roller is to 
be fixed, of the ſame width with the Inſtrument, but about twent 2 in 
length, that it may be lon __ to encompaſs the largeſt Part of the Limbs, 
and be faſtened at the ſmall Hooks deſcribed at E: Both extremities at FF are 
to be hollowed, that the Roller may lie quiet and firm: G deſcribes an Iron 
Plate, which is placed there to ſtrengthen the Wood, The Wound therefore 
being properly dreſſed up, and the lower Part of the Tonrnequet guarded With a 
Bolſter, is to be placed on the Side oppoſite the Wound the Silk Roller is to 
be brought round the Linib, and being drawn very tight, is to be fixed to the 
Hooks E, and then by turning the Screw C, till a ſufficient Preſſure is 'made 

upon the Parts to ſtop the Flux of Blood, it muſt be left upon the Limb in this 

Situation, as long as the Surgeon ſhall deem it neceſſary, 

Minn XIII. GAA MMO ROT, in the ſecond Edition of lis Book of Chirurgical Inſtru» 
antut, ments, . deſcribes another Towrnequer, invented by Mon and of Paris, of which 
he has given usa Plate, at Page 360. This reſembles the former in many Cireum- 
Nances, but differs from it chiefly in this, that in the room of a mple Screw, 
Mon aAvp has ſubſtituted a compound Screw, that takes place ſootiery this he 
makes always of Steel, and it acts more in one Turn, than the other can in two 
or three, This you may ſee more largely cdeferibeds. if _ conſule the Author 
himſelf; but GAR AN Or makes ſome Exceptions to this In{lrument, and pre- 
firs PaTiT's, | | 

Ancther, . XIV. Some Years ſince, when I attended the Army, I was called to an Officer 
of Rank, who was dangerouſly wounde(]: I ſaw there à kind of Tournequet 
made of Iron, and very heavy, that much reſembled Mon anp's, but differed 
from it in ſome things, I do not know by whoſe Direction j but as I have never 


ſeen it deſcribed before, I have given you a Plate of it, See Plate V. Fig. 7. A " i 
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Chap. II. Of tber, Wo u be. MO, 
the lower Part pierced: all round the Rdges with" ſeveral” Forawina, by Which 
meant it will admit of 4 Bolſter or Cuſhion to be ſewed to ity B is an Iron Bar- 
rel, to receive the Screw C is the upper Party Dh another Barrel fixed up- 
on that, for the Reception alſo of the Screw y EE are the Extremitles of the upper 
Plate, one of which is ſupplied with (mall| Hooks, the other with large Hooks, 

and with an Opening alſo to | ments — p and fuſten it, almoſt in the 
manner we have deſcribed it i ours of Ng. a and 5. PF la a kind of Ring, ſur- 
rounding the Screw, above the upper Plate G'is a ſquare: Body made like, a 
female Screw, for the Reception of the ſmall Screw H. and the great Screw IK, 
which would otherwiſe: fall down, but 1— means are eaſily kept up in the 
Bon DI L is an Iron Cylinder, \which is firmly fixed in the lower Plate, but is 
looſe, in the upper i this keeps the two Plates in the fame Situation with each 
other, and at the ſame time admits. the upper Plate to ſlide up and down freely, 
as Occaſion ſhall require. kat eke, Ad | 

XV. I endeavoured to improve this Inſtrument, and ordered one to be made An Amen 
of Braſa after the manner deſcribed at Plate VI. Fig. 1. In this the upper Plate dss. 
much ſhortet than thg lower, the Belt is flxed at one End, and after it has been 
brought round the Limb, is faſtened to the other End by ſmall Hooks; the 
Belt paſſes through ti lower Plate at both Ends, by Holes made for that Pur- 
poſe. The Inſtrument is by this Contrivance wat kept even, and does not 
change its Poſture upon the Action of the Screw. -'The Reader may chuſe which 
of theſe Inſtruments he thinks fitteſt for his Purpoſe, they will all anſwer the in- 
tention they were made for) one does it ſooner, the other takes a little more 
Time: But this Proverb will always have its Force, Sat citd, ff /at bene, How 
the Tburnepuet is to be applied in Amputations of the larger Limbs, we ſhalt 
ſhew in the — Place, gs a | 

XVI. Before we take Leave of this Article, it may be proper to inform you, md is 
that in Wounds of the large Arteries, the internal Uſe of ringent Medicines will 7 
be of no Service i beſides, they frequently occaſion Pain, Inflammation, Fever, Aftringents 
and other Diſorders, by making Obſtructlons in the Latteals, Meſenteric Glands 
and other Veſſelsz therefore it is beſt to lay them entirely aſide, | 


II. Of Pain in Mundi. 
XVII. Pain may be reckoned amongſt the moſt grievous Symptome that uſu. Bf Pain in 
ally attend Woundsz for great Watchfulneſt, Weakneſs, Convulſions, Inflam- : 
mations, Gangrene, and even Death itſelf, ariſh frequently from this Cauſe, The 
Canſts of Pain are many: t, Sometimes an extraneous Body is left In the Wound, 


| which occaſions great Irritations/ eſpecially in nervous Parts of the Body, 2. Cor 

8 roſive Medicines, which are ſometimes applied to ſtop the 8 , Or 

) a large Obſtruction of the Blood may 4 near the Wound, and bring on Tu- 
mor and Inflammation, This frequently happens in Plethorlc Habits of ody, or 

4 in Gun-ſhot Wounds, becauſe in theſe Wounds there is uſually but a ſmall Diſ- 
charge of Blood, 4. Laſtly, -Wounds, or Tenſion of Tendons, may well be 

r reckoned _— the principal Cauſes of Pain, Ws fe 1 

XVIII. It will be well worth our while to conſult the Cauſe of Pain, that we may or Reme- 


_ remedy it with the greater Eaſe; for all Pain will not admit of the ſame Remedy, #=forvuin- 


r Therefore, 1. If any extraneous Body is left in the Wound, the firſt Intention 
is is to remove it, in the manner we a” XXXI, XXXII, XXXIII. 2. 7 the 
e „ 5 | | ain 


FO 


Of the Symptoms of WouNDs: Book I. 

Pain atiſes from the Application of any corroſive or aſtringent Medicine, it muſt be 
removed, or at leaſt —_— which may be ä whe, ws Deeolir ex Malva, 
Althea, - Floribus\ Cbamomill. Sambuc. Melilot. Verbaſe. Sem, Lin. Papav, e. 
The Wound ſhould be cleaned with a Sponge, expreſſed from Decoctions of this 
kind, till nothing corroſive remains in it, and till the Pain is removed: Cata- 
laſms may be applied warm to the Wound, made of the foregoing Herbs, 
There are other Medicines alſo, which Phyſicians preſcribe to be given internally, 
to aſſuage Pain. 3. When the Pain N from the Violence of the Inflamma- 
tion, which is frequently the Caſe, it will be proper to bleed as largely as the 
Strength of the Patient will allow; but if you cannot draw a ſufficient * 
you muſt ſcarify the Part as near the Wound as is convenient, eſpecially in Gun» 
ſhot Wounds, this Method the ſtagnating Blood is ſet at Liberty, and the 
Inflammation and Pain are inſtantly relieved, In the mean time, you may fo« 
ment the Wound cm Oxycrato vel Spiritu Vini Campborati j or, which is much 
better, cum Aqua Calcts Vive modicd Portioue Spiritils Vini Cumpborati commiſt. 
Emollient Cataplaſms, and ſuch Applications as we ſhall more largely treat of 
when we come to ſpeak expreſaly of Inflammations, take place here, Abſorb- 
ents ſhould be taken inwardly, ſuch as Lapis Cancrorum, Conche preparate, 
Antimonium Diaphoreticum, mixed with a moderate Proptrtion of Nitre, All 
Things ſhould be forbid that encreaſe the Circulation, Laſtly, 4. here the 
Pain ariſes ſrom an Injury of the Tendon or Nerve, the Cure is very difficulty for 
this Caſe is always attended with violent Inflammations and Convullionsz to pre- 
vent ill Conſequences that may 3 in Wounds of this kind, it will be proper 
to dreſs with Balſam, Peruv. Balſam. Copaib, Ol. Terebinth, vel cum miſlura e 
Ol. Terebinth, & A. Regin. Hungar. confett, Theſe Medicines ſhould be mode- 


' rately warmed belore they are applied to the Wound, laying a Cataplaſm over 


Convul- 
: ſens, from 
whence. 


the Dreſlings, compoſed ex Herb, Scord. Abſinth. Abrotoni, Flor, Sambuc, Cha- 
momill. Ce. Vin. g. ſ. decoftis, Internal Medicines alſo ſhould not be neglected 
in this Caſe, If the Pain is not leſſened * theſe Remedies, there is great reaſon 
to deſpair, unleſs the wounded Part of the Nerve be inſtantly divided; for al. 
though this Method deprives all the Part of the Limb, that lyes below the Divi- 
ſion of the Nerve, of Senſe and Motion, yet in ſuch a deſperate Caſe it is better 
to loſe the Uſe of a Limb than Life itſelf. . 


III. O / Spaſms and Convulſions. 

XIX. Spaſms and Convulſions are brought on many ways; for they not only 
ariſe from all the Cauſes that occaſion Pain, but frequently from too great Loſs of 
Blood. This appears from the many Examples of Perſons that have died by the 
Violence of the Hemorrhage. All theſe, before they expire, fall into ſtrong Con- 


vulſions and Diſtenſions of the Nerves. 


How Con» 


vuolſions are 


to be cured, 


XX, In order to remedy theſe Diſorders, it is neceſſary firſt to diſcover their 
Cauſe. Whenever Convulſions are occaſioned by extraneous Bodies, by corro- 
ſive Medicines, or by wounded Nerves, the ſame Methods are to be followed, 
which we adviſed for the Relief of Pain from the ſame Cauſes at $ XVIII. If they 
are occalioned by Inflammation or 2 of Blood, Blood: letting will generally 
bring Relief, eſpecially if we uſe at the ſame time the emollient Remedies adviſed 
at XVIII. If they are occaſioned by Lo/5 of Blood, Blood. letting is to be avoided, 
notwithſtanding ſome amongſt the French adyiſe it in conyullive Diſorders = ſing 

5 | rom 


Chap. III. Of Gun-/bot Wounnds, fr 
from what Cauſe ſoever. See Gan NONOr, in bs Chirurgie, Chap. 2. In this 
Caſe it will be better, by the Methods before adviſed, to ſtop the Blood, and to 
give the Patient warm Broth, warm Milk, and Draughts of warm Ale thickened | 
with Yolks of Eggs, and ſweetened with Sugar. By this Method the Veſſels are 
/ filled again by degrees, and, the Cauſe _—_ the Convulſions go off. In the 
mean Time ſtrengthening Medicines ſhould by no means be neglected, parti- 
cularly * Wine, Emulſions, and ſtrengthening Drinks, | | 
IV. Of the Symptomatical Fever. 


XXI. If the Patient has a quick Pulſe, and an increaſed Heat, we ſay he has em- 
a Fever, This Symptom is of very dangerous Conſequence, and will quickly what. 
prove mortal, if not timely relieved by the Aſiſtance of the Phylician, 
XXII. In order to cure Fevers of this ſort, the Phyſician ſhould forbid the pn. 
Uſe of every Thing, both in Medicine and Diet, that may encteaſe the Heat y tie Furr 
ancl order ſmall Liquors to be drank [prey dy as Barley«water, thin Gruels, 
Ptiſans, Sc. Cooling Powders mixed with Nitre ſhould be preſtribed, the Bowels « 
ſhould be kept open py os pe if they do not anſwer naturally, Where 
the Patient has loſt but a ſmall Quantity of Blood, and is of a Plethoric Habit, 
it will be right to open a Vein, A very thin Diet is to be adviſed, and in 
ſmall Quantities at a Time, Fleſh, and all ſolid Diet and Spices, ſhould be ab- 


ſolutely forbid, 


— 


. en ii 
Of Gun. ſtot WOUNDS, 


I, UN.SHOT Wounds are attended with much worſe Conſequences than dure 
| Wounds that are made by ſharp Inſtruments z for the Parts are more **"* 
| ſhattered and torn, eſpecially when the Shot fall upon the Joints, Bones, 
or any conſiderable Part. 

II. Wounds of this kind have an Eſchar formed upon them, and therefore are airchorge | 
attended with little or no Hemorrhage at firſt, unleſs ſome conſiderable Veſſels men- 
are wounded z but as ſoon as the Eſchar falls off, the Hemorrhage is ſometimes Blood and 
ſo violent as to endanger the Life of the Patient, unleſs a Surgeon is at hand, Matter. 
For the five or ſix firſt Days there is little or no Diſcharge of Matter, therefore it is 
not to be admired at, if Gun-ſhot Wounds exceed all others in Violence of Symp- 
toms, ſuch as Inflammation, Pain, Gangrene, e. | 

III. The Eſchar which is formed upon theſe Wounds is not occaſioned, as the 
Ancients imagined, ſo much by the Heat of the Bullets, as by the Rapidity with 
which they deſtroy the Parts ; and the Violence of the Symptoms is owing chiet- 

y to this manner of wounding, Formerly they were of Opinion that there was 
omething poiſonous in Wounds of this Sort; but in this alſo they were millaken, 

for nothing poiſonous enters the Compoſition either of the Powder or Ball, 

IV. Gun-ſhot Wounds are ſome deeper than others; in ſome the Muſcular How many 
Parts alone are wounded, in others the Veſſels, Bones, or Viſcera. Sometimes Piſrrencen 


See Cultgus, B. V. Ch. 26, N. 23. 
He 


the 
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$3 Of Gun-ſhor Wo u. Book I. 
the Ball paſſes clear through, ſometimes it remains fixed In the Wound, and fre- 
query carries Part of the Cloaths or Wadding with it, From the Difference of 
theſe Cireumſtanoes . ariſe, way | 

What ber- V. Cun bet Wounds in the Cranium are attended with great Danger! for even 

unde of thoſe that appear to be "oy flight externally, jos veg bring on terrible Symp- 

the Cn* toms by the Concuſſion of the internal Parts which they occaſion z inſomuch 
nw that it is very ſurprizing to ſee how ſmall an external Wound upon this Part 
will bring on Death, unleſs prevented by the Trepan. e 

In Wende VI. Internal Wounds of this Sort are extremely dangerous z but if no large 

aer Veſſel is wounded, they are frequently cured, When they are inflicted upon the 

Jenn, Toints or Bones, they are attended with very bad Symptoms; for it is next to 
impoſſible in this Cale to eſcape Inflammation, Gangrene, Caries, and dangerous 
Fiſtulæ, which either require Amputation of the Limb, or leave the Parts with- 

| out Senſe or Motion, 

Extraneow VII. If any Part of the Cloaths, Wadding, or other extraneous Body is forced 

Bedievaret® into the Wound, it muſt be removed before you can attempt to heal, The ſame 
Caution alſo is to be obſerved with regard to Splinters of Bones, 

Cure, VIII, In treating theſe Wounds, theſe Rules muſt be obſerved : To extract all 
— Bodies, to ſtop the Hæmorrhage, to promote Suppuration, to encourage 
new Fleſh, to make an even Cicatrix Rf | 

. Extraction of foreign Bodies ſhould be performed, if poſſible, with 

Bodies, * the Hand; or, if that cannot be done, with the Forceps or a Hook. See Plate - 
III. Hig, 3» 4, 5, 6, 7, 8. They are eaſieſt removed at firſt z for, after ſome De- 
lay, the Tumor and Inflammation of the Parts render it difficult and painful: Be- 
ſides, Bullets will by degrees work themſelves deeper, and be buried under the 
Muſcles z which will occaſion Fiſtulæ, Rigidity of the Limb, and other Inconve- 
niences. In extracting Balls that lye deep, you muſt take great Care not to lay 
hold of Blood-veſſels or Nerves ; which Accident will be beſt avoided by intro- 
ducing the Forceps ſhut, and not opening them till you feel the Ball, 

How to en" X. Sometimes the Orifice of the Wound is ſo narrow, that it will be impoſſi- 

Wound. ble to come at the Body you have a Deſire to extract, without making a larger 
Opening z which ſhould be done on the moſt convenient Side, always obſerving 
that no Nerve, Blood - veſſel, Tendon, or Ligament lyes in your Way. When 
the Parts are very much ſwelled or inflamed, an Opening of this kind is frequent- 
ly of Service z for, by this means, the obſtructed Blood is diſcharged, and the bad 

onſequences of the Inflammation are prevented. But as two Balls are frequent- 
ly concealed in the ſame Wound, after the Removal of one, the Surgeon ſhould 

lligently ſearch for another, or for any other extraneous Body that may be forced 
in with it, which may protruct the Cure of the Wound, Ph 

Where Ball XI. When you attempt the Extraction of a Ball, or other — 

trade e ang you ſhould endeavour to place your Patient in the ſame Situation that he was in 

Red; © 7 p W. 

when at the Time of — 6 the Wound]; for, by frequent Changes of Situation, the 
Ball will eaſily bury itſelf, and get out of your Reach, Whenever the Ball has 
penetrated ſo deep, that you can eaſily feel It with your Finger on the Side oppoſite 
to the Wound, the Surgeon ſhould examine nicely whether it ls ſafeſt to brin 
it back by the Way it came In, of to make an Opening upon it, and draw it 
out, at the oppoſite Side. If the Wound cannot ſafe 1 Be enlarged, nor the 
Bally extracted without great Pain and Danger, they mult be left In the Wound, 


e elther 
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Chap. INI, Of Gwr-ſbur Wound 

either till the Pain iz abated, or the Paſſage rendered ſo wad, Suppuration, 

that they work themſelves out, On the other hand, extraneous Bodies are inſtant» 

ly to be removed, where there ls Danger of their bringing on Convulſlon, Pain, 
nnd Inflammation, by being left behind, If a Ball has paſſed into any of the Cavi- 
ties of the Body, where the Extraction of it cannot be attempted with ys. it 

js beſt to leave it where it has | and heal the Wound: For there hav 

been variety of Inſtances, where Perſons have carried Balls within them for mä 

ny Years, nay for the beſt Part of their Lives, without ſuffering any Inconveni- 

ence j and it ſometimes happens, that they will work themſelves into ſome other 

Part of the Body, from whence they may be extracted with Saſety. | 

XII. Balls lodged in the Bones, are to be extracted with the roſtrated Forceps, Of Ball in 
obſerving the ſame Rules and Directions we have already laid down. When nnd 
this cannot be done, another Method is to be attempted to wit, they may be - 
laid hold on with a Sort of Trepan, which I have deſcribed at Plate III. 

Fig. 7. This is neceſſary to extract Balls that are lodged in Bones, which are 
covered with a d Quantity of Fleſh, as in the Thigh. bone; but if the Ball 

is ſo e fixed in the Bone, as to reſiſt all theſe Methods, it muſt be left 

there till the Parts ſuppurate, and ſet it at Liberty. Balls that are thrown in- 

to the Joints are to be removed with all Expedition, for Delays in this kind are 
extremely dangerous but it is ſcarce poſſible here to eſcape violent Pains, In- 

N ay and Caries of the Bones, which generally require Amputation of 

the t 6 | | | | 
XIII. In Wounds from large Guns, the Joint or Bone are frequently grievouſ-'WhereBonee 
ly ſhattered, or catried off; in this Caſe it is far better to take off the Limb at 2 
once, than to ſpend a great deal of Time in fruitleſs Attempts to cure. The na-. 
tural Fi of the ſhattered Joint can never be reſtored, and the Branches of 

Nerves that were ſent to the Bone, the Inſertion of the Tendons and Ligaments 

being torn from it in many Places, cannot but bring on violent Inflammations 

and Gangrene z but where the Bones are not violently ſhattered and broken, the 

Surgeon ſhould be careful in Time to remove the ee and all extraneous 

les, and to treat the Wound according to the Rules preſcribed above. 

XIV. Laſtly, if any large Artery is wounded, either in the Arms or Legs, Where the 
which will * by the Loſs of Blood, the Toxynequet ſhould be applied. See rache a 
2 . $IX, X. The Blood being ſopped, m muſt endeavour to take teri are 
vp the Veſſel, by the Afiſtance of the crooked Needle (Chap, II. $ VII.) which e 
Pradtice has ſucceeded with -me frequently z but if this cannot be done, or if 
from the Condition of the Wound you ſhall entertain no Hopes of Succeſs from 
future Dreſſings, it will be proper to take off the Limb a little above the Wound, 

XV. The Wound being cleaned, and the Blood ſtopped, the firſt Intention Guo of the 
is to uſe our utmoſt Endeavours to prevent or aſſunge the Tumor and Inflamma- 
tion, The Wound ſhonld be dreſſed up with Lint dipped in Spirits of Wine warme 
covering it up with Compreſſes wet with the ſame Liquor, or with eamphora 
Spirit of Wine, either alone, or diluted with u Calcit. | 

XVI. Having done this, the next Intention is, ts forward the & on of gude 
the bruiſed and torn Part; to this End, ſome uſe the common Digeſtive made e wonied 
Terebinthin. Yenet. & Vitells Oui] or the following . Unguent, Je Balſam, Pau. 
Axrai En Spirit. Vini, Ol, Over. ad gl. . F. Unguentum. Where there ls a 
very great Corruption of the Parts, you may add to theſe Patrillum Myrrd. atque 


| Auel. * 


5 4 


| 
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Ales, Theriace, Unguenti Fuſci, or in Places where the Nerves do not lye bare, 
 Pracipitat, rub, | | ATT OR 

lags XVII. In Wounds, where the Ball has gone quite through, a ticular 
_ Method is neceſſary to be uſed z a Skein of Thread being drawn through the Eye 
trated, Of a long blunt Needle 8 V. Fig. 1.) and well ſaturated with the Ointment 
which we have preſcribed, ſhould be paſſed through the Wound after the man- 
ner of a Seton, and kept there till you ſhall diſcover by the Redneſs of the Wound, 
that the corrupted Parts are caſt off, and the Whole is in a Readineſs to heal; 
then the Thread may properly be drawn out, | 
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Whatis nent XVIII. We are now to explain, how the Wound is to be filled up with new 
w be done» Fleſh, and neatly cicatriged; but nothing new can well be ſaid upon that Head, 
ſince the ſame balſamic Medicines, and other Methods, which we taught above 
at Chap. I. $ XXXV. and the following, will take Place here z though ſome in 
the room of this Method uſe a Water in great requeſt amongſt the French, and 
called by them P Eau d' Arquebuſade, 5 | 
Of bid XIX. The bad Symptoms which uſually attend theſe Wounds, to wit, He- 
Pg morrhage, Fever, Tumor, Inflammation, Convulſion, are to be treated in the 
theſs Manner we propoſed above at Chap. II. When you e the Lips of the 
Wound, Wound: (as they almoſt always are) to be black, livid, flaccid, ſtinking, the 
Parts thus vitiated ſhould be inſtantly ſeparatgd from the ſound Parts : The moſt 
proper Application here is Unguentum Aigyptiacum Spirita Vini dilutum, vel et 
©quali Unguenti digeſtivi Portione permixtum or you may apply Dreſſings of red 
recipitate, mixed with the digeſtive Ointmenty over thele lay Compreſſes dipped ' 
in Spiritu Vini Camphorato calido, Theriacd mixto, vel Aud Calcts Spiritu Vit 
Campborato roboratd, But if this Tendency to a Mortification goes. deep, it will 
be Fart to 2 to the Quick ; and if the Medicines before- mentioned have 
had but little Effect, you mult apply ſtronger and more ſtimulating Remedies, 
1 have ſeen very good Effects in this Caſe from the Agua Phagedenica, which we 
make ex Agua Calcaria & Mercurio Sublimato, Of the ſame Virtue is that Was 
ter which we prepare ex 24. Calcar. thi. admixtd Mercurii vivi Fl per Aqua For- 
tis il. ſolurd, Theſe Medicines are ſetviccable even in Caries of the Bones : But 
in Wounds of the Ligaments or Joints we mult not attempt to uſe any ſharp Ap- 
lications, ſuch as the Ungrenttm mn ering or Aua bagedenica 1 but mult 
e rather ſatisfled with Ballkmics, ſuch as the French Water, FEau d Arquebuſade, 
Balſamus Perunianus, Tintura Myrrhe ant Ales, Salt Ammoniaco, 0 
Vint parata, —_ Suctiul, Spiritus Maſtichis, Aqua Regina Hungarie, Oleum 
 Terebintbine Aqud bac dilutum, Ge. 'Theſe Remedies are to be upplied to the 
| Wound moderately warm, WS » 
What tire: XX. Balſamic Medicines likewiſe ſhould be adminiſtred internally, and ſuch 
has are pro» gg reſiſt Corruption 4 of this kind are Z/xir Proprietatis, &ſſentia Mrs @ << 
Dt letr, Efſentia Suecint, Balſamns Peruvianus, Se. Either of thele given, from thirty 
to forty Drops, will be very ſerviceable to the Patient, Where he is very weak, 
It will be proper to raiſe him with Cordials, ſuch us the Confeetto Raleighan, We, 
the remaining Part of the Cure may be performed according to the ales lull 
| down at Chap, I. $XXXV, and the fulluwing, W 
How .. XXI. In Dun. hot Wounds, ſeveral Grains of Powder frequently penetrate the 
"wi:rl* Skin of the Face, and veeafion a Deformity, If they are not taken out 4 which may 


Ve Foes be done With u Pen, of an Inltrument like gn Ear picker y See Plate V. Fig 14. 
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Chap, V. Of Wou NHD of the Amen. 33 
but if they are got in too deep to be picked out in this manner, the Skin muſt 


be laid open with a fine ſmall Lancet, that you may get at them with the Inſtru - 
ments we have deſcribed, Great Care ſhould be taken not to break the | Grains 


in taking them out, for that will occaſion very foul Spots, 


ts a ** 
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% 7 
Of WOUNDS of the Abdomen. 


I. E have hitherto taught what was in general to be attended to with The Intent 
regard to any Sort of Wound, whether made by Cutting, Stabbing, or d 

| by the Exploſion of a Gun. We come in the next Place to explain 

fully the Nature of each particular Wound, and ſhall ſpeak diſtinctly of Wounds: 

1. of the Abdomen, 2. Of the Thorax, 3. Of the Neck, 4. Of the Head, 

II. Wounds of the Abdomen only affect the common Integuments and Muſcles, eg 
or penetrate into the Cavity of the Abdomen: Thoſe that penetrate into the Ca- in theabuo- 
vity of the Abdomen, are inflicted lengthways, obliquely, or tranſverſely ; and in wen. 
theſe the Bowels either burſt out through the Wound, or preſerve their natural 
Situation, Theſe Differences of Wounds in the Abdomen ought to be diligently 
attended to by the Surgeon, ſince they require a different kind of Treatment, 

III. Theſe Wounds may be conveniently enough examined; 1. by the Eye] How Lg 
2. by paſſing the o—_ or the Probe] or laſtly, 3. by injecting warm Water J be alte 
into the Wound. If the Water meets with no Obſtruction, you are ſure that the ver 
Wound penetrates but if it returns back upon you, and the Probe meets with 
Reſiſtance, the Abdomen is not entirely opened, 7 5 

IV. Wounds of the Abdomen which do not penetrate the Abdomen, are at« Wounds 
| tended with much the leaſt degree of Danger, They are generally divided into bas 

two Sorts: 1. Either the Wound Is only upon the common Integumentsy or, 
2. the Muſcles alſo of the Abdomen are divided, as far as the Peritoneum. The 
firſt of theſe is too _— to require a diſtin Method of Cure from other Wounds 
but Wounds of the Jaſt Claſt are extremely dangerous, becauſe the Inteſtines, in 
this Caſe, eaſily fall through the Wound, If the Wound is large, great Skill ls 
required in the Surgeon, eſpecially if it is made in a tranſverſe or oblique Direc» 
tion y for in this Caſe the Suture is neceſſary to keep the gaping Lipsof the Wound 
together, as we ſhewed E above at Chap, I. $ XL.IV. The Manner of perform. 
ing this we ſhall deſcribe below in a Chapter upon Caftroraply. Having taken 
theſe Precautions for preſerving the Peritoneum and Inteſtines In thelr natural Si. 
tuation, the Surgeon ought to dreſt up the Wound with vulnerary Balſam, and 
an adheſive Plaſter to give the Patient Reſt, to order him a ſoft Clyſter if his 
Bowels are not naturally open, and to enjoin Abſtinence, | | 

V. When the Surgeon diſcovers that the Wound penetrates into the Abdomen, Hw | , 
he ought, before all bung to examine well whether any of the Contents of the % d, 
Abdoinen partake of the Injury, He will eaſily determine in the Negative, if It ee 
ſhall appear 1. That there is ho great degree of Weakneſs, Hemorrhage, Pain, — 

Fever, We, 2, If upon laying the Patient upon the wounded Side, there lu no 


Diſcharge of Chyle, Gall, Exerement, or Uriney 3. If Milk, ug Injeted 
ng 


nſtru· 
ment 


warm, returns Without any Alteration of its Coloury 4. If the Infllet 
— i "Ee 
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lly. 


ment is not very ſharp; and laſtly, 5. If there is no Vomiting nor DOI 
Blood by the Mouth, Stool, or Urine, nor Swelling and Hardneſs.of the 
But as the Operation of Gaftroraphy 1 70 
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metimes extremely neceſſary, and always 


attended with Danger, if it is not performed with the greateſt Accuracy, I have ; 


thought it my Duty to deſcribe it carefully in the following Chapter, 


— 
— 1 — * 


ener, 
when Ge . G5 STRORAPHY is the Siiture of Wounds of the Abdomen; This 
rap 
e Part; or, 2. Is not very large, 1e if it is made lengthways: 
For if the Wound ſhould penetrate into the Cavity of the Abdomen, and even 
let out Part of the Omentum or Inteſtines, yet where it ad} ſmall, as Wounds 
generally are which are made by Puncture, or happen lengt 


ing the Parts which ate puſhed out, ſtopping the Wound up with a ſoft Tent, 
and ſecuring all with a proper Bandage, it may. be healed without the Help. of 


Operation is unneceſſary, 1. When the Wound is only in the Muſcular 


ways, upon return= 


the Needle. Beſides, in fat Perſons, this Operation is very difficulty and it would 


be an Act of great Cruelty in a Surgeon to perform the 


ration upon a Man, 
when he might be cured after an eaſter Method, vn wy 


* 


When n II. But there are two Caſes where Gaſtroraphy is abſolutely neceſſary the firſt 


eam. 1g, here the Wound is ſo large that there is no Poſſibility of retaining the Inte- 
ſtines by any other Method: For as the Inteſtines are continually puſhed forwards 


in the Act of Inſpiration, by the Action 85 the Diaphragm and the Abdomen, 


the falling down of the Inteſtines in this Caſe. is unavoidable, and thetefore the 
Operation neceſſary, But there is another Caſe,alſo, where this Operation is re- 
quiredy to wit, in large tranſverſe Wounds of the Abdomen, where the Muſcles 
are divided, but the Peritoneum is not concerned. See above Chap, IV. f IV. 


of the fil- III. in Wounds of the Abdomen the chief Enquiry is, ether the Omentum 


ling down e Intefinet are let out ? If none of theſe have burſt through the Wound, the 


| Kine, uw of the Wound ſhould be kept as cloſe together as poſſible with the Hands, 
and the Patient kept with his Head lying downwards till the Wound is ſufficiently 

- ſeeured from letting out the Contents of the Abdomen. But when the Inteſtines 
are already fallen out, they muſt be returned with the greateſt Expedition, leſt 
they ſhould recelve any Injuries from the external Airy but we ſhould firſt — 
reſerve 


th: Ine eſdity In them, When Ware it will be proper to pull the reſt of _ 


eee. V. When you find the Inteſtines uninjured, they muſt be inſtantly returned, | 


(i444: the In⸗ 


Ae, to prevent them from recelying any Injurige from the external Airy in order ” 
| ' | | . WRT 
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do this with the greater Eaſe; put the Patient in the ſupine Poſture which we 
 deſcribed- at $ 1, only plating; bim pon the Side — to the Wound. 


The Patient being thus ſituated, an Aſſiſtant hould'endeavour to return the In- 
teſtine with hie two Fore Fingers, taking care not to take 8 the 

other is upon the Gut. The Patient ſhould' be encouraged all the while to hold 

his Breath, and the Aſſiſtant ſhould bring the Wound togethet with his Fingers, 

or with Hooks, Plate VIII, Fig, 2, 4. I 244 "or 
VI. Hitherto we have deſcribed the Method of returning the Inteſtine whilſt Howthe la 


it was warm and unwounded it remains that we tench the Method of treating is be tente 


the Inteſtines when they ate cold and dry: In, this caſe it is beſt to foment when whey 


them with warm Water, or Milk, before you return them, or, where you can have %% 
that Opportunity, get the Ca wl of a Calf, a Lamb, a Hog, or of any other Ani- 
mal juſt killed, wrap this round the Inteſtines whilſt it is reeking, and keep 

them in it till they recover their natural Heat and Colour. If this Dryneſi or 
Coldneſs of the Parts, is very ſmall, and the Inteſtines are not at all corrupted, it 
is beſt to return them inſtantly into the Body, where the Heat and Moiſture of 
the neighbouring Parts, being natural to them, will give them « more ſpeedy 
and natural Refreſhment, than can be reconciled to them by any artificial 
means. 5 | 27 

VII. When the Inteſtines are forced through a ſmall: Wound, and are after- gti 
ward ſo diſtended with Hatus, that they cannot conveniently be returned, it tobe rwurn- 
will be proper to pull the Inteſtine gently forward, that more of it may come f dt.“ 
out, that ſo the 7 47 being divided may take up leſs room in any one Part. An gee, 
Afliſtant ſhould naw gently dilate the Wound with his Hands, or two Hooks 
(Plate VIII. Fig. 2, of 3) fixed in the internal Membrane, that the Surgean 
may return the Inteſtinesz which when he has done, in ſuch a manner & | 
Part may recover its natural Situation (See $ V.) the Wound ſhould be ſecured 
firſt with his Hand, that the Bowels may not burſt out again; then = be 

_ 0 

lt in the Abdomen, With a ſoft * Tent (Plate II. Leit L, M, N, O) dreſ- 

up with the proper Plaſters, Compreſſts, and Bandage, The Futlent is to 
t as till as poſſible, lying as much as he can upon the Wound ! Aﬀer 
this the Wound is to be dreſſec daily, or where there is a large Diſcharge of 
Matter, twice every Day, with ſome vulnerary ny and if we proceed in this 
manner, Where the Wound is not "7 large, the Patient may be excuſed from 
the Pain, and the Surgeon from the Trouble of making the Suture, 449 
VIII. But if the ound ls. ſo narrow, that we can neither bring the Gut for- How frail 
ward, nor reduce it, It muſt be enlarged with the Knife, beginning the Diviſion i be en- 
at that End of the Wound which is moſt convenient, takin — Care not to l 

Lines alla, the Veſſels which lye under the Relt les, or laſt! 

the Inteſtines themſelves, Some Surgeons, In the room of the neiſlon Knl 
and Conductor, uſt in this place the Syringotomur, whoſe Point is guarded with a 

i Some of the modern Writers In Surgery, particularly Ga AAM e zer, forbid the uſe of Tents in 
all Wound: * Abdomen. In the Year 1754, 6 young | ton In my neighbourhood obſerved this 
Rule, when he was called to 4 Mah that had received a Wound between the Natel and the Penis, The 
1 the Abdomen, For the firſt two Days the By mptomy were favourable, but upon 


Wound 
the runs Day be died, Vpon e wg Bl Body wa hag 4 Þ lleRon, of Maner in * Able * 
men, mentum a Fent — 
and de Patient's LMU or woul 2 


. 1 


filled up with ſome Doſſils 4 or, where there is a conſiderable 


0 


7 
' ' 
7 ? 


* 


3 * 


— 


| T GasTrRoORaPny, Book 1. 
Button; ſome are fond of other Inſtruments, but I think the beſt Inſtrument by 
far, in this cafe; js the Knife which I invented for this 1 and have given - 
vou a Deſcription of at Plate V. Fig. 3. or one of thoſe at 4 and 5; The 

nife is never to be uſed till the Aſſiſtant has applied a warm Omentum to the 
Inteſtines that are already extra - abdominal, to prevent them from Injuries; but 
where the Inteſtines are ſo inflated, that it is impoſſible to get the Probe-end of 
the Knife, or a Conductor, into the Abdomen, then hold back the Inteſtines 
with the Left hand, and with the — make an Inciſion through the common - 
Integuments and Muſcles, as far as the Peritoneum, {ponging up the Blood as 
you go on: The Wound will moſt likely be ſufficiently relaxed by this to make 
way for the Re. admiſſion of the Inteſtines, at leaſt it will admit the End of the 
Knife to divide the Peritontum, ſo that * may enlarge your Wound at plea- 
ſure, and return the Gut as directed at V, BE 
IX, If any hardened Excrement lyes in the Inteſtine, and impedes its Re- 
duction, emolllent Fomentations and Cataplaſms ſhould be applied, and 


lerg/ng the more of the Inteſtine ſhould be pulled out: For by this means the Feeces may be 


without the Always © 


divided by the Hands, and the Inteſtine returned conveniently, Panevs, 
and other Surgeons, have recommended a particular Method of returning the in- 
flated Inteſtine without enlatging the Woun by making ſmall Punctures In 
the Inteſtine with « Needle, through which Puncture 1 Miter will certainly 
eſcape, and the Sides of the Gut ſubſidez and this they affirm is attended w. 
no wh Nevertheleſs, for my own part, 1 prefer the Enlargement of the 
Wound to making theſe Punctures, and to the pulling out of 4 greater ſhare of the 
Inteftine to divide the Contents, eſpecially Hnee many Surgeons affirm that 
theſs Punures! are nelther-ſafe nor uſeful for the end to Which they are d- 
reted, Draven has given us an Inſtanee where they failed, In his Golle#, 
Moudieo-Phyfle, Part: wit, Ob, I. | EL % 
X. When the Inteſtines are returned, If the Wound is not large, and ls 
ade lengthways, there will be no eccaſlen to perform the Operation, which' ls 
dangerous Conſequence, and therefore ſhould never be attempted but 


Operation in Caſes of the greateſt Emergeney. If the Suture is pot abſolutely neceſſary, 


aſh a foft Tent into the lower part of the Wound, and opply ſleking Plaſters 
5 the Sides of It, covering them with long thiek Bolſters, uring theſe Dref- 
Ange with an unltin econ, ſueh a one a8 you will find deſcribed In P/, V. 4. 
NM. 6, When the Patlent is thu 


y, or rather every other Ds 
by quent rg 
Wound is large, and made in an oblique or tranſve 
teſtines cannot be kept within the Abdomen by this Method, the Operation 
muſt be performed without delay, th 


ner nrg. XI. The Operation may be performed in the following Manner: Paſh a 


one End with the upper Lip of the Wound, paſſing the Needle through 
dh I N ritoncum, 


* 


V 


rs 

breadth, one Stitch in the Middle will be nt, but in larger Wounds, the 
| t ib's 

' breadth between each of the Sutures, the Extremltles of the T 


@ ſoft Tent, of the Size of a 


Pa 
_ collected In the Cavity of the Abdomen, Some of the modern Su 


wounded Side, that, if any Matter is collected in the Cavity, it may be eaſily 
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in outwards, leaving about.a Thumb's breadth between. the Stitches and the 
Mouth of the Wound, that they may take the ſtronger Hold, obſerving the ſame 
Method in paſſing the other Needle thepegh the lower Lip, Whilſt you are paſ- 
ſing the Needle with one Hand, it will be proper to ſupport the Lipe of the 
Wound with the other, to prevent the Inteſtines from being wounded. It will 
frequently be very difficult to hold the Needle ſteddy with the naked Hand to 


remedy this Inconvenience, the modern Surgeons have invented an Inſtrument . 


to receive the Needle, and form a Handle for it, which the Zrench call Peri- 


| giguille, See Plate VI. Fig. 2, 3, and 4. 


XII. If * are not provided with two. Needles, the 7 0 7 may be per- With « d- } 
formed with one: For after you have ſtitched up one End of the Wound in the 5 Mende. 4 
Manner we have defcribed, you may take off the Needle, and perform the ſume * 
Operation. on the other End, and proceed afterwards as uſual, ati 


III. In a Wound of a middling Size, that is to ſay, of about two Finge 


Wea res 


Stitches muſt be repeated in Proportion to their Size, leavin 


firead hangin SH 
down on each Side, as we have ſhewn you in Plate III. Fig, 17. and in Ple q 
IV. Fg ts, floving made the ptoper Number of Zutures, an Aﬀiſtatit ſhould 
keep! el ip of the Wound together, whillt the Surgeon faſtens the Ends of 
the Threads In Knots, | 
b. e e d e e J eth e . 
e Rnoet, as We Above in „I. 4 5 a | 
lter between aby Knots, (Plat Il. hy a9.) to prevent the Mia from Fr 
ing hurt. Where there are more Sutures than one, you muſt begin at the 
T Part of the Wound, tying them dewn in order, that before the laſt ls tleds. 
nger, with & Thread faſtened to. the End of It, 
may be introduced Inte the lower Part of the Wound, This Tent will keep d 
n for the Evacuation of grumeus Blood or Matter, which may be 
ons 0 
tleularly Onez r, forbid the Uſe of Tents In theſe Woundy, a art 125 
the Spaces left between the Sutures will afford a ſuffelent Paſſhge for the Dife 
charge ef Matter from the Abdomen z but I believe this frequent y proves to be 
very falſe, See the Obſervation which we have added by Way of Note to f VII. 
of this . This one Fact has more Welght with me than all the Inge- 
nlous Reaſons that can be brought to ſupper the contrary Opinion, 
XV. The Stitches being all ried, and the Tent into the lower Part of How the 
the Wound, the Wound ſhould be well anointed with ſome vulnerary Balſam, Nerd,“ 
and covered with Pledgits of Lint, a ſticking Plaſter, and Bolſters, curing after being 
all with the ſcapulary Bandage, See Plate Ill, Fig. 1. Lett, B. C. At every 
Dreſſing the 1 4 ſhould be very cautious in removing the Bandage, Bol. 
ſters, ent ſhould be taken out, and the Patient turned upon the 


. the 


diſcharged, Where there is a large Collection of Sordes, it will be proper to 
prepare a owes A . ex Decofto Herbe Agrimoniee, Sanicule vel Hyperici, 
admixto Roſarum Meliz, This Medicine ſhould be thrown moderately warm into 


the Cavity of the Abdomen twice or thrice at every Dreſſing, turning the my 
- 185 12 afterwards 


„ lee "Bak. 
afterwards upon the Wound, that the Bleed and Matter wth mixed Wit 
the 7 be tpleyatd Wit f Herng poem moo 1 * —— 

ene me 
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Raad. Abd emen! ſtant Dan 
much Hr Wor from the vehement Motions ef all the Parts e the Abdomen, 
in breathing, walking, at the Expulſlen of the Lxcremonts, We, Upen the 
Relaxation of this Ir the r would ＋ make their Way tween 
the Muſeles, and br! 85 on very — 41 —— and dangerous Herne, Thee 
Miſehlefi cannot * be prevented tha oy perforanny the Operation deſeribed. 
abeve at 6 XI, XII XIII. but we mult ob in this Caſe, that as the Peri. 
tentum 10 not ded here, the Needle muſt paſh only through the Muſples and 
commen Integuments, | 

Phe gies I, The Surgeons, for many Years, performed this Operatlon of ſtltehing 

_ 14 Weber of the Abdomen with the interrupted Suture, and preferred that ol 

| other Methods z but ſeveral amongſt the Moderns, as we hinted above, 
fer the quilled Suture in all large Wounds, but more partieularly in Wounds of : 
the Abdomen, For as the Muſcles of the Abdomen, above all other Parts, 
are ye to violent Motions in Breathing, Sneezing, Coughing, and from many 
other Cauſes, by which Motions the Threads have ſometimes urſt through the 
* of the Wound, and _ Miſchiefs have enſued : Some modern Surgeons 

therefore, and 1441 Dion1s, have introduced the quilled Suture again. 
in this Caſe, which had been before rejected; but to prevent the Lips of the 
Wound from ſuffering by the Preſſure of the Pieces of Wood which were 
formerly uſed in this Suture, he ſubſtitutes Rolls of Silk ſpread with ſome 
Plaſter in their room, as we ſhewed above, B. I. Cbap. I. FXLVI. and at 
Plate IV. Fig. 16. In large tranſverſe Wounds of the Abdomen, which do not 
paſs through the Peritoneum, Parryxus adviſes the Uſe of this Suture, which. 
*. be performed 3 to the Methed I have deſcribed above in the firſt 
Chapter, 

Canna VIII. Ga AN OROr prefers this Suture: to all others even in Wounds that pe- 

3 netrate into the Cavity of the Abdomen, and recommends the following Manner 

of performing it. Inſtead of a double Thread, he twiſts fix or eight ſtrong 

Threads together, and waxes them well, paſſing them through the Eye of a large 

crooked Needle, ſuch an one as is deſcribed in Plate VI. at Fig 1175 or 6, The 

Su takes hold of the Needle at the blunt End with his Right Hand, and paſ- 

ſes the Thumb of his Left Hand into the Wound, raiſing the upper Li ip with it, 

whilſt he fixes the Fingers of the fame Hand upon the external Part of the Lip 
he then introduces the Point of the Needle into the Abdomen, and * pleup up 
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tlen 0 N (98 
ef the 3 uy way wh th 
to theſe Parts, and over mo one on 
ent are te be covered wl — I 
wah the bp uy 
Bandage, and Napkin, the Napkin is ſuſpended by the N which in th 
Eaſe ought to come ſomewhat lower = uſual, See Plate Il . 1. © 1. C. 
XIX. When the Lips of the Weund about the Sutures — 
you may eut the 1 one after another, elther at the — — E on d 


1 0 42 5 0 . 


511 


Owerate ealide, Theſz Applica 


ent Days, as you ſhall ſee F and when you have gent! * won = 


away, as we taught you at $ XLIX, the reſt of the Cure w 


by t e Aſſiſtance of fore vulnerary Balſam and 171 Walen Won muſt _- 
reat Care not to draw the Stitches too ſoon; For by at means the _ 


ound would burſt open again, and bring on grievous Miſh 2 7 
 ExyLAnariON 7 the Thizo rar, 


Fig. r, Letter A deſcribes how the Grand Capital Bandage is to be applied 


after the Operation of the Trepan, or after Wounds of the Head. 
B, The * or Napkin whit is to, furround the ors ty Wounds of the Tho- 


rax or Abdomen. 


Cc The Seapulary to ſu | 26 ies Bits > Yb entitle 0 
D, The Method of making the Ligature after bleeditig/in the Arm. 


E, The Manner of tying up the Foot aſter bleeding, which, from the Simi- 
|lrade it has to a Stirrup, is called by. that Name! 


r to be 9 — . N 


F. Shews the ſpiral Manner in which the Bandage ought to aſcend, hen it | 


is © to the 7 or Arm. | 
A ſerpentile. Bandage where the Corvolutibns are not ſo frequent, 
| Wound in the Thigh, which requires the true Suture. 
K. The: art where the Toarnequer- is 0 be applied to the Arm, and the 


| Manner of a applying. it. 


» The Manner of app phing it to the upper Part of the Thigh; the Bandage 
which is rolled up, 208 Me as A Bolſter, lyes upon the crur: Artery at M, 


L Ganznozor Operat [. pox, 220. Edit. 2. Bat 1 wiſh he had been more accurate in 
E 22 be perfrmed by one ud for two at leaſt ars required 


N, Shews, 


61 Of Woavnne : ids ie. 


N, Shows how the Mwynequer is to be applied to the lower Part —_ — 
in . Caſe the rolled Ba ly to bo applied to the back Part of the Thi 
0 4 ue Wound of 2 men, with the Inceſtines falling gut, Mar $a 


1 wet, before it is applied; 
1 Ons — furniſhed with Teeth at the End, calle th O 


E , 
1 Pair of ſtralght Forceps, 

TT he Deol Bi Forceps, ** with E moveable Ring at the 
wer 


d. 
6. The Goof Bill Forceps, 
. The Inſtrument invented by auen Maggi to extract Buy. 
that, are fixed in a bony Part, 14 


%. 8, A Hook to extract Bullets, 
5 9, 9 the 1%, 134 144 15, 16. different Sorts mann | 
1 5 Shewsin forme Meaſure the Manner of performing the Operatio 
Ace „or the Suture of the Abdomen. The Letters % defer 
Was 1 bby tuo crooked Needles with the Threads hanging to them 
yo e, two Threads drawn * the Lips of the Wound, and e eared from 
their Neal. 14 50 , 


. — — . —ͤ— 
10 cHar vw 
Of WO 0 N D 8 of the Inteſtines, and the Manner of 'flitching then up, 


_— HEN a large Wound is made in the Cavity of the Abdom | that 
thelnteſtlnes not only lets out the Inteſtines, but alſo divides ſome Part of them 
E the Surgeon ought always to ſtitch up the wounded Parts of the In- 
teſtines, before he Wu them z b this means we may not only expect the 
Wound to heal more readily, but the Diſcharge of Chyle and Faces into the 
Cavity of the Abdomen, Shich would bring on great Miſchief, is prevented, 
And although Wounds & the Inteſtines, eſpecially of the ſmall Guts, admit of 
ttle or no OY of a Cure, yet as the great Guts, as Cel/kvs obſerves, Lib. VII, 
Chap. 16, ſometimes admit of the Suture to advantage; it is better to uſe a 
dou ful Remedy than none therefo oy the Surgeon ſhould never neglect examin- 
ing whether the "ntoſtines 100 ure 0 hat he may uſe all probable Means of 
bali them. See above C * 
When the II. Small Wounds of the (A, * 
butyre . of a Gooſe Quill, ſhould by no Mey be & 
winpted ff they ate left to nome Ives, ay wh | frequently unite much 
they ate ltritated by the Suture ! For itching uſtally brings on great Pain, In- 
flammatlon, and ot h 15 WY ny, Therefore it will be muc better to 14+ 
turn them inſtant e 4 N. to bleed the Patient, to prevent In- 
flammation, ad him to Reſt and Abſtinence, 
How thee III. But urge ounds of the Inteſtines, though they ſoldem admit of Cure, 
425 = are to be ſtitched up with ihe Glever's Suturt, before the Inteſtine is returned. 
rform this, you ſhould be provided with 
Mikant ſhould take hold of one Part of the Gut, With f Ane Plece of Linen 


1 enceed in Sine the Dlameter 
tched, but ate beſt left to Nature 
ſooner than | 


hetforims a fine Needle threaded with Silk, 
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Chap. VI. of Moves of be Dif 5 
well Nein the other in his 
Lan fy ſew up the whole Wound after the Glover's manner, Fein 
ſmall 8 between 1 Stitch, to wit, little more than a Mathematical 
The laſt Stitch ſhould, he falteded = Knot, but the other End ſhould CODY a 
bout a Foot out of the Abdomen, by which the Silk may. be draws out when the 
Inteſtine is healed; See Plate IV. Fs. 20. Some in this caſe prefer the interrupt- 
| ed Suture, becauſe it is performed-with fewer Punctures war is ot lia- 
| by to bc, on 1 t Inffammation. GAnxNdt e ſes ano | 

Eve | Suture, in Operat. Chirurg. Attic. de. Aroraphie. 
A 8 to hs "ap Tr, 1 Experience ſhes usthat yery few a e ſaved, whatever Suture 


is made uſe of. 


IV. After this Operation is performed, the Wound of the Abdomen i is gert What u to | 


to be taken care' of,” and: hire up as we have ſhewn in the former Chapter dana 
upon that aden: always ob Wa, ** Caution I there laid down, bf keepin | 
the depend owes Ne patt' of the — open with u Tent; till al the reter ner 
Fluids are diſcharged from the Cavity of the Abdomen, and til he nion © 


the Wound in the Inteſtine ſhall render it proper | to draw out the Silk with 


"'Y. There ano eee for explaini be N thod fel 8, drefn 
ere is no Necellit r explainin to you t e 2 eanin How the 
7 12 abe N ject in Wound 1 


and healing N 1 we ha poke ſuffitlent 175 hat Su 

Chap. VI XIV. and the folldwitn Sectichs“ {Or I would furniſh the 1 "al 
* 
nteſtin 9 


vieh ele farther Cauti6h| thut 'where two Threads Hang down froin th 
one belonging to the end of the Tent, the other 10 the Suture of the 


"2 Rn — prope te Nu 155 by different Colours, to prevent miſchievous 
I. Ag che wecken s fouhd by Rep xpotiehn at ke qo t 


ed who wee feceived Ae Inte 1 . that 
Wounded 45 Non 155 Free 


er +6 ing of "th other Inteftines; 164 * no 5 ene ot 57 
ing up Kr Weunded . yp 
weak Nr e't > South 


en It bene ii, Pains 4 
AI 6h and Death felt! blk 5 raths RE —4 
to a more __ with wy 740 an b . a gentler 


[ ee of wRleh, th nt Þ os es th 
10 Not «of th Wound 0 00 en onde Fin oft ly A185 | 
the E the ade gut of 


the Abdomen fs lem fixed, b on a b TM qr ng de the 
Wound, that Ul Ilteſtine ne Ne Ay” North Br Part 00 1 
Her ean lt AN any of its Conten into * U. of the hen 
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ee | Bayt anayion 17 tde-Fovnrnt Pate off 4% 1 yt 5 
EY 1 Prog triangular Needle, for making « now Aperture in the Pur 2 


rg th We | 
11 0 15 Ie 115 Parte) Need 1 wil 12 \ Place how 
gf 


1 5 hs AA A top Rent Mean "y th 11 Falch are 4 * wi ed by the 
vY 


[Shea 5 Now 88 tes Kel Plaſtera are g upplivd | 
Platters * 6 gun n jy wh ts W ich are «ppl! two Sticking | 
er Wo" 1 on cl. AA AA, unltwd by ths Plathon nid 
KIN. 
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Suture 
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Spent Are 05 Okt 4.— 15 In 
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10 8 Fa 


me kind of Waung, 
uh 900 Neal * en 


laſter, A A and 
flip Knots, CCC Me he Roll that lyes between 
the Bow ends of the Th hreads 100 "gt ' word, won hem Frets Method 


of n the quilled Suture, 
Shews you another Method vr making willed Suture In lrg 
Wounds, particular! K 181 thoſe of the Belly, whleh 42 called Gafrerag? 524 
Jet (Chap V. $ XLVII. and Chap, V. XVII. 4A A che Wound, B th 
z;.CC * lower Roll; DDD the p le way od Ru 
| ul E. Nell EEE the flip Knots which ſecure the lower Rol 

8 CAI Suture, which he deſcribes at Lb. 3. — 16. for eforni- 
Ing the peration of Gafroraphy with two Needles: But this lag bad Method, and 
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Of Lt eee le abe rss. ©} 

H Ae Reehiny BB the nd Whore e rv ee a Rh 

e. te The S ud fer Unten Wounds of the Ade 11% 

1 _ the Wound [ 'the Beginning of the Suture, with Part of t 

rad Hnging ab D the Kind oF the BunaRe, Whore | \ fallen'd In « Knut, 

N. WN nlp ie eee 
Needles ound "the Lip" 

Wound See the Thread twiſted round wn Nevin Wh al TR 
CS Ne RA N . . Ae Nen 
ee ee eee 
I. X17 HERE any Part of the Intelh l carried away," e Caf ein to uns 

be plainly deſperate ) It wan aan Fe e 


wounded did not all die upon the Bpe or in the Operation of makin thy r. 
Sutures, kill 4 Mildennsy Hep, Den ' eee J Many, Nee Tuche 
t Sebacker, e F, Cheſelden, and others, obſerved: that the Lips of Ine 
teſtines ſo wounded would ſometimes quite unexpectedly adhere to the Woun * 
in the Abdomen; and therefore there ſeemed to be no tenſon Why we ou 

not take this | Hint from Nature, Whenever therefore « Surgeon ly called te 

a Caſe of this Kind, after he Hat diligently examined the State of 'the u * Part 

of the Inteſtine, which has ſuffered a Loſi of Subſtance, he Mould teh tio the 
external Wound t Tor by this Means the Patient may not only be ſaved from in- 

ſtant Death, but there have been Inſtances where the wounded Inteſtine has ren 

fo far healed, that the Freces, Which uſec to be voided per n, Have been. 
volded by the Wound in the Abdomen which, from the Neceſſity of weating 

a" Tin or Sitver Pipe; or keeping Cloaths conſtantly upon the Part to receive the 
Excrement, may ſeem to be very troubleſome z but it is ſurely far better to part 

with one of the Convenleneies of Life, than to part with Life itſelf : Beſider, 

the Excrements that are voided by this Palſage, are not altogether ſo offenlive, 

as thoſe that are voided per A Ws. OT ATLAS 10 
It, The ſame Method of Cure may oopyanenty enough be put in Practice, Mows mrs 
where aty Part of the Inteſtine is mortifled by being forced out. of the Abdo- UU 
men. For in this Caſe if you tle up the meſenteric Arteries, the corrupted or | 
mortified Part of the Inteſtine may be cut off, and the remaining ſound Part made 

to adhere to the Wound of the Abdomen, For it is better to try this Method, the? 

but few ſhould be ſaved by it, than to ſuffer all to a. I once publiſhed a Cure 

of this kind in e e various Oblervations, printed at Anat. 

III. When the Tnteſtines are wounded, but not let out of the Abdomen, and How es- 
therefore theſr Wounds are out of reach, the Surgeon can do nothing but keep 4 . 6% of 
Tent in the external Wound, according to the Rules lad down at Chap, V, the _— 
| 1 Obfery, 7 \ x: Ob \ 70 Oent. VI. 0 Zod \ Med, Gall, An, 8. pag. 123: o In Chis ' « 

ap de-Gaſtroraphid, * In Chirurg. cap. de 1 Hum. : 
l Pliſert. 2 A ſitu welt "'t In 32 Vun. W . Pähl. ap © 


e e brace wes Babi is Bahar, Gott, #9. 6. 4.14 
i rgeon tried t t u 15 tO f „ 8. . 143. 
aheiwan -y Natur Wu 


t Wi performed upon u Man, Bee 4% 
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66 Of the. falling down of the' Owen nol, Bock I. 


$ XIV. and after this bleed the Patient if his Strength will admit of |, adviſing | 
n on 


m to reſt, and live abſtemiouſly, and to lye up 


i 


is Belly; the reſt is to be le 


to divine Providence, and the Strength of his Conſtitution. But the Queſtion 
may be aſked herè, Whether a Surgeon may not very prudently, in this Caſe, en- 


large the Wound of the Abdomen, that he may be able to diſcover the injured 
Inteſtine, and treat it in a proper Manner? Truly I can ſee no ObjeCtion to this 
Practice, eſpecially if we conſider, that upon the Neglect of it certain Dcath 


will follow, and that we are encouraged to make Trial of it by the Succeſs of 


others. SCHACHERUS in Programmate Publico i ISI edit. 1720, mentions a 


Surgeon wio performed this Operation ſucceſsfully, So CyzstELDuN of Lo- 


DON gives us an Hiitory where in the Hernia incarcerata he laid open the Abdo- 
men, returned the Inteſtines, and perfectly cured his Patient. See bis Treatiſe 
on the High Operation, pag. 180. and his Anatomy, 34 edit. page 28 


in thas 


others of equal Credit abſolutely prohibit the Uſe of them. For 1 * Part, 
I ſee no Reaſon for carrying either Prejudice to ſo great a length. The Uſe of 


Clyſters is very prudently forbid in Wounds of the great Guts; but no leſs 


Judgment is ſhewn in preſcribing them in Wounds of the ſmall Guts. In the firſt 
Caſe the Clyſter will make its Way through ;jthe Wound jnto the Cavity of the 
Abdomen, to the great Detriment of the Patient; whereas in the latter they will 
always prove beneficial ; for the Inconvenience which attends the other, is pre- 


vented in this Caſe by the Valve of the Colon; and the Benefits that accrue from 


this Application are very obvious, the uſeleſs Fæces are carried off, an æquable 
Courſe of the Blood is reſtored, the Fever and Inflammation are much abated 
by it, if not entirely taken off, and the Pains greatly aſſuaged. | 


——— — as 4 —— A * 


3 * 1 


CHAP, vill. 
Of the falling down of the OMENTUM, 


rs I. T N large Wounds of the Abdomen, the Omentum will frequently | rotrude - 


down of te. I itſelt through the Wound either alone or with ſome Portion of the Inte- 
A ſtines. Whenever this is the Caſe, the Surgeon's firſt Enquiry is, Whether 
the protruded Part preſerves its Heat, Moiſture, and natural Colour? If it is not 
found faulty in any of theſe Circumſtances, it mult be gently returned: but 
where the Straitneſs of the Wound forbids this, the protruded Part muſt be taken 
off eloſe to the Wound, and the Wound healed according to the, common Form, 
The Omentum in this Caſe will adhere to the internal Part of the Wound, with⸗ 
out bringing any Diſorder upon the Patient, But where the Inteſtines fall out 
at the ſame Time, the Omentum is to be fomented, by ati Aſſiſtant, with warm 

Milk and Water, till the Inteltines are returned, | 
What h % II. If any Part of the protruded Omentiim is cold, dry, livid, mortified, or 
Now putrid, the diſcoloured corrupted Part muſt be entirely cut off before the reſt is 
04an Is returned, leſt the neighbouring Parts ſhould be brought into Conſent z which 
corte would inevitably prove fatal to the Patient, ; 
How the III. "The corrupted Part of the Omentum may be taken off in this Manner: 
erat. Take a waxed Thread, pals it two or three Times round the ſound Part of the 
token off, | 4 Omen 


3 — * 
** 


of Clyſters IV. But what Aſſiſtance are we likely to receive from Clyſters in Wounds of | 
Cel the Inteſtines? Some Phyſicians are very high in their Commendation, whilſt 
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Chap WII. Of rhe falling\Wewn of the Oje ut ) 

 Omentum.near the Place where it is injured; and faſten it with à Knot, to prevent 4 
any Hemorrhage enſuing after the Reduction of it; When you have made a'fe- 
cure Ligature, take off dhe corrupted Part with the Knife'op Sciſſors, und retuttm 
what remains ſound; leaving at leaſt the length of a Foot of the Ligature hang- 

ing out of the Wound in t r Abdom en, till it flips off from the found Part of 
IV., What remains with regard to the Cure of the Wound'is fufficiently treat- How b. 
ed of above at Chap. V. f XIV. and the following Sectiom. The depending Part arg. 
of the Wound ſhould be kept open with a large Tent, ſich an one as is deter dee 
Plate II. Lett. O. that a Pattuge may bo left for an Evacuation of the Sordes from 
the Cavity of the Abdomen. It will and ny 6h give two different Colours to 
the Thread that hangs from the Tent and that which belongs to the N ' 
of the Omentum, to prevent Confuſion, as we adviſed aboye Chap. 44% SE - - 

V. At every Dreſſing, after the firſt ſix or ſeven Days, you may draw the How che 
Thread which . out of the Abdomen gentiy forwards, till it ſhall by degrees — 
lip quite off the Onentum: But vhs fnould be done without any Violence. outs | 

hen the Thread is drawn. out, and you can perceive” no Diſcharge from the 
Cavity of the Abdomen, you may remove the Tent,” and uſe proper Means to 
heal the external Wound. eee e 5 . 
VI. What ſhall we ſay to the-unwartanted Opinion of Dioris? Who adviſes Proxu's 

Surgeons never to take off any Part of the Omentum, but rather to follow the this Cav. = 
Example of MARMScCHALTL, firſt Surgeon to the French King, who, according to | 
our Author's Account, has very frequently feturned the Omentum without making 
either Ligature or Jnciſion, and never ſaw any bad Conſequence from this Prac- 
tice, But I will denture to pronounce this Relation of Diow is to be very faul- 
ty, and not delivered with that Accuracy which is required in a Matter of Fact 
of this Conſequence, We cannot learn by this Account of his, whether ide O- 
menta which were returned in this Manner by MARESCH0H0T t, were large or ſmall, 
whether they were entirely ſound, or cortupted in Part. If they had received 
Injury, Dron1s ſpent his Time idly, when he ſo earneſtly intreats all Surgeons 
to follow the Steps of MAzesCHALL in this Point, No body ever adviſed the 
contrary.” But if they were in Part corrupted or mortified, which Dronts does 
not aſſert, it is much to be admited that the Patients felt no Inconvenience 
from this Practier : and what became of the * Parts after they were re- 
turned, is to me matter of great Wonder, - Therefore Dionrs * no Means. 

to be attended to upon this Point, till he ſpeaks to it in a clearer Manner and 
more particularly ſo, becauſe Patrynus gives us the Hiſtory of a Caſe in his 
Surgery, where ManescnAL made a-lLiguture upon the Omentay, and ſepa- 
rated the corrupted Part from the ſdund, before he returned ity and this he 

declares to be the Practice of Surgeons of the firſt Name in Pants, 

VII. Gananazor declares himfelf of the fame Sentiments with Dtonty, Curr 
though he makes no Mention of his Name, 'This Author is far from being clear * Ae 
in deſcribing how large a Portion of the Omentum was affected, which Manx 
CHALL, or any other, returned, without Injury to the Patient, I do not deny 
but that a very ſinall Portion of the Omentum may be digeſted in the Abdomen 
without bringing on any conſiderable Miſchlef, but I'ean'by no Means be per- 
ſuaded that this can ever be the Cale, when a large Portion of the Omentum is affe ct · 
ec, except I ſhould be confronted with many * of it, If by Chance - In- 
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for Art can give no farther Aſſiſtance. 
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ſtance ſhould. be produced, this will not. put the Matter out of doubt, much leſs 


ſerve as an Example worthy of Imitation. For miraculous Events happen now: 
ounds : And fince grievous Symptoms are brought 


and then in very dangerous W 
on by letting Serdes remain even in external Wounds, what may we not-fear from 
the ſame Incident in internal Wounds, froin whence they cannot poſſibly be 
diſcharged ? A large Degree of Suppuration is to be a when a large 
Portion of corrupted Omentum is returned into the Body z but when u Ligature is 


made upon the. Omentum, and the cortupted Part ſeparated from the ſound,” no = 
ſuch Accident can happen 4 the Suppuration in this Caſe will be very inconſidera- 


ble, and the ſmall Quantity of Matter that is made after Reduction, will be eaſily 
diſcharged through the external Wound that is kept open for that Purpoſe by à 


Tent yz whereas GAR HNO Rr forbids the uſe of Tents promiſcuouſly,, and adviſes 
vou to heal the Wound as ſoon as poſſible. I am of Opinion, therefore, that you 


ſhould very carefully diſtinguiſh between a great and ſmall Degree of Suppyra- 


tion, becauſe this is of greater Conſequence than Gar xnator ſeems to imagine. 
Since this matter is left doubtful, and Gananozor no where pretends to have 


had Experience of the good Effects of the Practice which he eſpouſes 4 but on the 
other hand, PALFYNU8, Who was an Eye-witneſs, contradicte him, I think we 
may very ſafely Imitate the Examples of many excellent Surgeons, in * 
Ligature upon the Omentum, and ſeparating the. corrupted Parts of it from the 
ſound, before we attempt to return it into the Abdomen.“ 29 l 
— — 8 | — — — ? - PTY 41 


. CHAP, IX, 8 ee e 
Of WOUNDS V other Parts of the Aο—¼]mE Ln. 


'F #) can diſcover by your Eye, or by the Touch, that any other Part or 
cus ſltuated in the Abdomen, ſuppoſe the Liver, Spleen, 2 has 
received a Wound from a ſharp Inſtrument, it will be adviſcable, at the firſt 
Dreſſing, to fill the Wound as tenderly as poſſible with a good Quantity of Lint, 
well ſaturated with high rectitied Spirit of Wine, or Spirit of Turpentine, ſecure 
ing the,Dreſſings with Compreſſes and Bandage z by this Means the Hemorrhage 
will be ſtopped, if no large lood-· Veſſel is divided. When you have gainedth 
Point, the Wound may be treated according to the Rules we laid down for the 
Treatment of Wounds of the Abdomen, What remains muſt be left to God's 


Providence, and the Strength of the Patient's Conſtitution, During the Cure, 


the Patient muſt be conſtantly kept ſtill and low z if he is of a Plethoric Habit of 


Body it will be proper to bleed him, to prevent Inflammation, and freſh Effuſions 
of Blood, preſcribing him alſo vulnerary Potions, and giving him daily two or 


three Doſes of Zucatellus's or Meibomius's Balſam z for theſe Balſams are of great 


Efficacy in healing internal Wounds, In hidden Wounds of the Viſcera, that 
are not to be diſcovered by the Eye or by Feeling, all you can do is to take 


roper Care of the external Wounds, daily injecting a vu 2 Decoction, and 
ee ping open a free Paſſage for the Evacuation of grumous Blood and Matter 
from within, ordering the ſame Regimen to be ob ved, both with regard to 
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Wound of 1. OUNDS of the Thoray are divided into thes eq Sort The, Wound! 
ay mode is inflicted either upon the external Parts of the the on is 1 


Th 


| penetrates into the Cavity, 9 of the Thoray, 'wi 0 
Contents or laſtly, the Contents of the gran allo 1 Morne of 


0444 


ung 9. „ 


EYE * II. You may diſcover that the Wound ale in t be ternal Furts, and 
cover whe» does not penetrate into the Cavity of the Thorax, by ſevera wer 1, By the 
Wound , Sight. 2. By the Senſe of Hearing; by which you will ai bel r "ny 


terminated Sound proceeds from the Wound s the Time o Faint ration. ell 
nal Faru. When your Finger or the Probe Poe with Reſiſtance, if you attempe to paſs it 
into the Cavity of the Thorax. 4 by. injectin ng warm Now: Which in, 2 * 
will return ſtrongly upon you. &B the Abſence of bad -Sympt 4 
Difficulty of Penh Faititing, ſick Fits, Fe. which oY 1 5 4 = 
that penetrates. When by theſe Methods of Five ney you are fully ſatisf 
7 the es mow * 5 04 you 35 N ha het whi Verte 
or ſome vulnera amn, and treat it a ng t 1 hie we ve 
adviſed above bop the Cure of "Night, Woind 8 A 64 2 80 A | 


What deep JII. It ſometimes happens, that external. mi A 1 1 off 1 and Tr h 


eternal ly between the Muſcles and the Ribs, and are thereby ren xe yery 
Wounds of be cleanſed from grumous Blood and Matter; the confined 615 tter Fo this Cas | 
| abe. - uently deſtroys the neighbouring Parts, and produces U cers and . 
iſtulæ; nay, ſometimes it makes its Way through the Pleura into the | 
— the Thorax, and forms an Emprema, and brings on a Phthifs, or Death i Tn 
How they IV. The Surgean's' chief Buſineſs in this Caſe, i is to clear the Sinuſes from the 
. Blood and Matter confined in them; this is to be done either by reffurs, * 
by. ordering the Wound to be ſucked by. an healthy Heron 1 . a drawing i 
ob with « Syphon, or by making further Openings with the Knife The. 100 
of the Cure is to be performed after the ſame Manner which we deſcribe 
wor. THE %% proper Bandage for keuting the Dreſſings is the Scapvlaty 
with- the Girdle. 
How to V. The Hringe. that are uled in this Caſe ate of very. differ e 15 
emp'y the Sizes, ſome are ſtraight, others crooked, Some Surgeons uſe a Tin Syr 
A byringe. ſembling that which we have deſcribed at Plate VI. Fig. 8. but 1 177 
the Mouth of it is larger jj the reſt of the Sy ptings, 904 is of 4 trian 0 | 
round, or oval Figure, Fg, 9 9. re 3 the, true Size o Wee Py hen yo 115 
ly this Inſttument ou mult elup th e Mouth'6f it to 1% ppg and r. 
ng back the Handle, endeavour to All It with Blood, The nen ſhauld 
have ſeveral Hents of different Sizes and Figures, that it may corte ſpopd With 
any Sort of Wound : n the Baer ſſeney and Uſe of theſe , feines, 
& will * wn your while to conſult Aub, In his Trentiſe called L' Arf de 
eur 
= wal Mt. NY will diſcover the Wound to pehetrate Into the Cavity * the T. 
1 ra 1: By the "he when you can plalhly fee into the Cavity; 2. By the 
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Breath, 4. From the Acien of che Al of th upon the'Flame 
Candle, 'or Feathers, When they are held near the Mont ind Wound, 3. B 
warm W no. Reſiſtance; When it Je Injected info the Wound, 
6. Laſtly, ſrom the Tudden 'Appeirance of vlelent Symptoms, ſuch as. DifMculy 
ty of Breathing, Sickneſh, ' Fainting, , which an Due on by the Preſſure 
Which dhe wks, are ſonſibls of from the external Air, from a Collection of 
Blood in the Thorax; on from both Cituſes togethe ff: 
VII. When a large Quantity'of Blood is ſpiſt, and falls into the Cavity of ch 


What pro- ., - 
Thorax, which muſt. ſometimes be the (Caſe, the'Expanſion” of the Lungs, the opt | 
Office of Reſpiration, and the Courſe of the Blood through on Lungs will Ns 1 
ceiertainly be impeded, and the Blood by frequent Delays and Obſtructions bei AD 
entirely inſpiſſated in the Lungs, Life can no longer be ſupported 3 but where 
the Quantity of extravaſated'Blood is not large enough to obſtruct the Lungs - 
in their Office, the chief Danger that the Patient labours under, is, that the extra- 
vaſated Blood ſhould puteify by Degrees, and corrupt the Diaphragm, Pleura, 
or Lungs, which will bring on very bad Symptoms, and in a ſhort Time Death. 

VIII. The following Symptoms diſcover an Extra vaſation of Blood in the r 
Thorax. If, 1. There is a great Diſficulty of Breathing, 3 7 when the Pa- Bis in the 
tient is placed in an erect Poſture, 2. If the Patient lies eaſieſt upon his Back r. 
or wounded Side, but finds any other Poſture exceeding troubleſome, or ſome- ö 
times impracticable. 3. If he feels a Weight upon the Diaphragm, 4. f he 

rceives the Undulation of a Fluid upon turving the Body round.” And, x, laſt- 

y, if there has been little or no Diſcharge of Blood by the Wound, | : 

IX. When it appears by theſe Symptoms that there is a Collection of Blood Howto get 
in the Thorax, we muſt uſe our utmoſt Diligence to get it opt, leſt it ſhould out of the 
" a Foundation for great Miſchief. Therefore, 1. When the Wound is inffict. Then. 
ed upon the Middle, or lower Part of the Thram, and has not « very narrow | 
Op it will be convenient to lay the Patient upon the wounded Side, ad- 

vi "S him to fetch his Breath as deep as he can, of to cough,” If the current 
of Blood is obſtructed by any thick grumous Parts, which will ſometimes ſtop 
up the Orifice of the Wound, they muſt be removed with your Finger, or with 
the Probe, or drawn out with a Syringe. 2. If you are called ſo late that the 
Blood is become tov thick to flow out of the Wound, you will be obliged to uſb 
an attenuating Injection, which may be made of a Decoction of _— with the 
Addition of ſure common Honey, or Honey of Roſes, and a ſinall Quantity 
of Soap this is to be injected into the Cavity of the Thorax, and then the Pa» 
tient is to be fo ſituated as to let it run out again. This Operation is to be re- 
peated till it appears that all the grumous Blood is waſhed away; The Syringe, 
which you will ſee deſertbed in Plate VI. Fig. 8. with the Pipes, 1 10, 11. 
will execute this Intention very pe. 3: But if the Wound is fo narrow 
or oblique that this Method cannot be proſecuted, the Wound ſhould be enlar 
either with the common Inciſlon Knife and Director, or With one of the Knives 
deſcribed at Plate V. Fig. 3, 44 3. This Caution is always to be obſerved, that 
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is, to be very cgreſul not to fati I 

N all the 2 oog at one time; 1 
ee 0h. at e | avis th 't 
him to Swoonings, It will 4m. 5 | 
open by introducing a Leaden or Silver ipe into the Wound, ſuch as are de 
ſcribed at Plate II. Lett. Qi R, 8. or rather that flexible one at Plate. V. 
Fig, 9. though ſome inſtead of a Pipe uſe a Tent, with along String at the End - 


How the | X. When a Wound is made in the upper Part of the Breaſt, or between the 
dcr gg per Ribs, then the Method we have preſcribed of turning the Patient upon 
| when the the wounded Side, will be of very little be 

the oper: Blood; for no Poſture, will ſatisfy this Intention in this Caſe but ſtanding upon 
Part of the the Head, An Opening ought therefore to be made in the lower Part of the 
Tones. Thorax, which Operation the Surgeons call the Paracentght : The Opening is 
to be made between the ſecond and third Rib, counting upwards, if it is on the 
Left Side yz but on the Right Side between the third and fourth, about a Hande 
breadth from the Joins. The Place where you intend to make the An- 
| _ ſhould be marked with Ink: The Inſtrument, that is generally uſecd upon this 
Occaſion is called a Trocay ; it ſhould be driven above the Rib into the Thorax, 
with great Caution, and Gentleneſs } aſter it has Kunze raw dut the Steel 
Inſtrument, leaving in the Pipe, through which it was conveyed, as a Channel 
for the Blood to paſs off by z but if it does nat readily pals, its Evacuation 
may be forwarded 11 the Suction ot a Syringe, But as the Lungs ate very li- 
able to be wounded by paſting this Inſtrument foreibly into the Cavity of the 
Thorax, it is beſt, in my Opinion, to divide the common Integuments,:Muſcles, 
and Pleura, with an Incifion Knife careful] Wade Lungs; v neh are very 
apt to adhere to the Pleura in this Part, When the Perſoration is properly made, 
t is to be kept open in the Manner we have already ſnewn, and the Wound above 

$ to be healed as ſoon as po b 1 i ls TON 
hithtobs XI. As the Lungs frequently adhere, to the Pleura, the A r of the 
the Lungs Tore Fequires fatent Circuitn ſection in the Surgeon : The Plevta ſhould be di 
ww vided With all polſible 'Tenderneſs, and When that is dung, the Surgeon ſhould 
„ Ar the Adbefloh of the daß may not ſafely be rerovecl With 
ls Fingers of the Probe, When the Adheſſon is very firme the Palns we have 


paler » petforate the Tr, and to diftharge the extruvalited Bleed, all prove 
tultle 1 


U - "1 : | [2:1 
How , MIL, The Cavity of the % being this cleanſed, the Wound is te be 
e are Arefikd but ence every Day, Each Drefting thould 5 performed with all peſfille 
wh: Heated: Fixpeditieny and the utmoſt n ſhould be uſed to 1 the Contents of 
thu Tear from the external Aff. At the Time of Preſſing, a Chating-difh of 
het Ceals ſheuld be held near the Wound, to warm and thin the Alrj, and If 
69 great & Quantity of Alr is already got Into the Cavity of the ay 75 it mult 
@ (rawii out With a Syphon, This being rightly performed, the Wound |s to 
be dre fed up with the utmolt Enpeditlen, . 
ate XIII. When any of the Contents of the Tera are wounded, as the Heart, 
N the Aorta, the Vena Cava, the Pulmonary Artery or Veln, the Medlaſtinum, 
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are to be 
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BY : 


Ships XIV, f wo vn be of _— 
deſeribed above at Plase III. Fig. 1. A. Theſe Applications ſhould be continued 
till the Cranium appears to be fbund, and the Wound is in a Condition to heal. 
When the Pericrenium- is contuſed; but not ſeparated from the Craninm, you 
muſt endeavour to uids,. 

dicated Bag, deſeribed at V, VI. If theſe have nor the d 
have recourſe: to Scarification, and warm Fomentations. 


— 


X. There are ſeverals Ways 


poſite to that which received the Blow, 


XI. There are ſevera} Cireumſtances concerned in diſcovering an Injury of the Dowott 


* 


Cranium; in the firſt Place, you muſt diligently inſpect the wounded Part, and 
make enquiry with what Force the Blow was given that occaſioned it; after this 


you may ſearch the Wound with a Probe, but very circumſpectly, leſt. by puſn- 
ing it raſhly: forward you ſhould injure the Brain: Some. ufe a Pen in the room 


of a Probe, when they are ſearching for Fiſſures of the Cranium, and if the Pen 
is pointed at the End like a Tooth · pick, it will eaſily detect any Inequality or 


— 1 Bone; but you muſt be very careful not to ſuffer yourſelf to be 
deceived by the Sutures, hen Fiſſures of the Cranium are ſo very fine, that 
they eſcape the Eye, and the Touch of the Probe, though the Violence of the 


Symptoms ſufficiently declare that the Patient has received an Injury of this kind, 

it will ben to lay the Bone bare, and to drop Ink upon the Part of it 
which you ſuſpect, and wipe it off again immediately with Lint; and if any 
Part of it is fiſſured, you will find a black Stroke remain, notwithſtanding your 
endeavour to wipe the Bone clean. If you are till at a Loſs, put a Key into your” 


Patient's Mouth, and bid him bite hard upon it; if this occaſions a Stridvr of 
the. Teeth, and Pain, Surgeons are apt to determine that there is a Fiſſure in the 
Cranium : Where the Bone has loſt its natural Colour, they will not allow it to 


be whole. The moſt certain Signs of a fractured Cyamum are the violent Symp- 


toms. that immediately ſucceed the Injury z ſuch as vehement Pains, Vomitings, 
Vertigo, and Noiſe in the Ears; if Blood at the ſame Time is diſcharged from 


the Noſe or Ears, the Senſes and Reaſon entirely loſt, and the Patient is con- 


tinually ſleeping, the Matter is out of all doubt, In a few Days after the Wound 
is received you will have a ſmall Diſcharge of thin fœtid Matter, about the ſe- 
venth Day the Integuments ſeparate from the Bone, and the Craninm itſelf is 
ſometimes ſo very foul, that it lets the Matter through to the Membranes of the 
Brain, which 3 partake of the Diſorder, and occaſion acute Pains, Spaſms, 
Drowſineſs, Loſi of Motion, or Rigor of the Linbs,. Loſs of Speech, 1 lexy, 
and at length Death. All theſe Miſchiefs may ariſe from a very ſmall 1 ! 
8 1 Examples of which you will find very frequent amongſt the Writers. 
ur 


« Many Writers have denied this Caſo to be poſſible; but not only 1 in hiv Book & Vue. 


Capit. but Ge(/er, Lid. 8, C4 and Aginetnr, 10, 6. C. go. have plainly deſeribed this Cafe f but | 
among(t the Modern Dr. Wagner In & Treatiſe & Contrarf{urd, und Le Maire, du Amira, have | 


this Matter out of all dou | 
oy | Cure, 
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ſe the ſtagnating Fluids, by the Application of the me- 
'not the de ed EfeA, you i 

| e by which the Cann may be hurt, by. Falls, Of tnv 

| Blows, Cuts, e. which has occaſioned Authors to divide Injuries of this Part gun. © 


into ſeveral Diſtinctions; to wit, into Contuſions, Depreſſions, Fractures, Fiſ- 
ſures, and & Contra-fiſſures,' that is, where the Fifſure. happens on the Side op- 


re of - 


N - 


ry. . 4 . 5 
NIR Tas ought to teach us to he very cautious in delivering our Opinions Prognefite, 
concerning the Event of Wounds in the Head for we can never promiſe a 


As WW e e, Bock! _ 


2 i | 
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ext r 9 40 * 
Puſtules, 1 attended Wfth A Di Pha 6 a, "Dyna, or where the W 8 i. 


E quite clear and white, or as turbid as th e att, 1507 714 
Howlnjurls XIII. The firſt Queſtion to b be aſked whth'y ou come to examine a Wound 
of the ces of the Head, is, Witter Neff e wit A a e blunt Inſtrument ! If 
be treated Wound was made with a _ Infttument ANT into the CHani,,ju 


mut be filled ut. he firſt Drefh tg with dry Lint, —— the Bloody but 
in the following Dreſſings, after the Matter is w d (ways ye 5 Tk 
it, See above, 3 ve Where the Cranium is very much 

and the Brain wounded, this Caſe is attended with vey, * I 

ele applying the Dreſe 
| ſings to keep it from the Injuries © the Alt, Alt. 

Wound of IV. When a blunt Inftriment is the Occaſion of an 1 upon the Crentn, 
Mow th XV. You will eaſily diſcover the injured Part, if you * the —.— In- 
Wound b ts 0 uments to the Bone, where they appear tumid _- ſoft: In ma ur Kol 4% Ins 


the Eſentia Succini, Maſtiches, Myrrbæve, cum admixto Roſarum —_ 
Dreſlings are to be repeated as nga the Condition. of Fo — ger re 
— 
t 
the ſame Method of Treatment with the former Ar A 
obſerved in cleaning this Wound, and more "Exped 
with a blunt if the Injured Part does not ſufficiently appear of Itſelf, we ou 555 to uſe tent 
Want, loduß ry to diſcover it, hes 2 , N 
beexinlatds efſfon you ſhould take great Cure not to lay too much Streſi pes your Knife 
you ſhould force Splinters of the fractured Cranium into Subſtance of 


AI XVI. If you find it neceffury to make an e through the Integ ments, 
be made, the beſt Way to make it iv in the Form of the Letter X, about an Inch and an 


Half in Length, lifting up the Skin at each by nal and jeging the Bone bare 
the Blood which is fpilt may be taken up with a Sponge, and dry Lint Ruffed be» 
tween the Skin and the 3 Having found out the pho Part of the Cyas, 
nium, you a now apply the Trepan if you ſhall think it necefſar 1 Zur 
eons in Sealping preter the Figure of the Rowan Letter V, or the Greek A] others 
prefer a longitudinal Inciflon, In Wounds which are made near the Temples, 
great Care Tk be taken not to divide the muſcular Fibres, There are Surgeons 
who contend much for an Inciflon in the Form of a TI but the Situation of the 
Wound will always determine you with regard to the Figure of the Incifion which 
you _ make, either for the Diſcovery of a Fiſſure, or to provent or remove 
ad Symptorns. - 

Whathto - X 1 Having diſcovered the injured Part of the Cranium, and cleared away. 

8 the grumous Blood and Matter with a Sponge, you are next to remove any Splin- 
ters of Bone, that may come in your Way, with your Fingers or the Forceps z 
Where they hang to the Pe ieranium you mult uſe the Sciſſors z where they adhere 
pretty firmly to the neighbouring Parts of the Cranium, it is more advileable to 
replace thei, than to endeavour to remove them by, Viol lenge. | 

XII. When 
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Medicines 


for without Delay © 
"XX. The Suri 


Shapes, ſemi 
Hel 

troubleſome, and therefore 
e e Mg 0 ce Deprofion of the Chantun, - | 


XXI. The Skull of Infants and Children are ſometimes depreſſed or ene Ton the 
in by « Blow, without any manifeſt Fracture, or at leaſt it is fractured in ſuch Casi, 
a manner, that from its Flexibility It does not ſtart out, but ill adheres firmly to 
the neighbouring Bones but In Adults this Caſe cannot happen, for the Bones in 
them are become ſo rigid, that it is Impoſſible to beat in any Part of the Cy. 
vium without | breaking the Bone to Pieces, Theſe Injuries of the Cranium ate 
called by the Surgeons Fradtwret: The Brain la frequently injured by theſe Acets 
dente, and the Actlons of it diſturbed, | "10 | 
XXII, Theſe Accidents are attended with full as bad Conſequences as thoſe we —— 
have already deferibetly according to the Degree of Depreſſlon, ſo ſ8 It attended “ 
with more or leſb Danger; ſumutimes It la quite Ineurable for In this Caſe the 
Veſſels of the Brain are wo fable to be Injured, which frequently produces ſuch 
an Extravaſation of Blood in thoſe Parts, dd muſt neceſſarily bring on grievous 
forders, and frequently Death liſel. e e 
XXIII. vou may eaſlly diſtover 4 Fradture, or Deprefion of the CRANTIUM ue 
1. By your Eye, 2. By the Touch, g. By canſidering the Cauſe of the Injury. aun i eat 
4: By the Symptoms that ſueceed it, Depreſſions and Fractures of the Cyamu ly diforrede 
are by no Means ſo difficult to diſcoyergs:Fillures, That Fractures of the Skull 
are attended with great Danger, and frequently with Death, nobody will deny, 
who conſidera well the Structure of the neighbouring Parts. | | 
XXIV. The firſt thing to be done towards relieving this Diſorder, is to lift r 
up any Part of the Bone that is de rela, or beat in upon the Brain, or to re- 
move any other Body by which that We fn © pech Sometimes a Splinter | 
which is quite ſeparated from the felt of thc Bone, is driven into the Cavity Fr 
YET f | f 0 a 8 
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-” partleviar XXVIII. But as the Ele vutories at "g. ! 
Vatory with Where the neighbouring Bones are deprelſe 
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88 Of Wounne of the Head, Bock 1. 
| the Cran/uni, and Iyes conſtantly vellicating the Brain and its Membranes with 

its pointed Party j thle is to be removed without Dn og ant oe arti, 

Mow um, XXV. When, light Depreſſlons are made in the Skulls of Infants, without 
d Symptems, you muſt not uſe the forcible Methods of raiſin 
ores al ſed Part, which we ditected above, but call thoſe Medicines into uſe 
Which we adviſed for the Cure of Contuſions, ſuch as the medicated Bags boiled 
in Wine, or Spirit of Wine camphorated ; or laſtly, pp a Plaſter to the Part, 
ſuch as the Emplaſtrum de Meliloto, five de Betonicd, Theſe Applications fre- 
quently cure light Impreſſions, and prevent the miſchievous Conſequences which 

* „n 19 — them. 4 3 K * 4 
n » But where a greater Degree of Depreſſion happens to Infants, the 
Demand Elevation or Reſtitution * the Parts is performed in the following Manner: 
| After ſhaving the injured Part, they apply a Plaſter made of very ſticky and 
gummy Materials ſpread upon a ſtrong Piece of Leather, to the middle of 
which a Cord is faſtened this Plaſter is laid on pretty warm, and left in its 
Situation till it is grown cold; the — then taking hold of the Cord that 
is fuſtened to it, pulls the Plaſter dire = N and with it the depreſſed 
Part of the Cranlum. See Plate VIII. Fig. 6. If this does not ſucceed at the 

fliſt Trial, it is to be repeated, The Application of the Cupping-glaſ to the 
depreſſed Part will ſometimes ſucceed, eſpecially if you ſtop the Patient's 
Breath at the Noſe and Mouth during the Operation, But if neither the Plaſter 
nor Cupping prove of any Service, it will be neceſſary tb call for the Aſſlſtance 
of an Inſtrument, ſuch an one as you ſee deſcribed at Plate VII. Fig. 7. Lett, 
B, tomy is to be applied after the common Integuments and -Perialteum are 
removed. : 5 e e 


| How a e- XXVII. But when the Cranium is ſo depreſſed, whether in Adults or Infants, 


tured Cra- 


"um is tobe 48 to ſuffer a Fracture, or Diviſion of its Parts, it muſt inſtantly be relieved. Some 


treated: are very high in their Commendations of a ſternutatory Powder for this Purpoſe, 


aſſerting that the Diſtenſion of the Brain is ſo violent in the act of Sneezing, that 
it will reſtore the depreſſed Parts of the Bone to their former Situatlon; But the 
ill Conſequences that may attend this Practice are ſo grievous, that in my * 
nion it ought to be rejected. You will find the Elevatories deſcribed at Plate VII. 
Fig. . Lett, C. and at Fig. 8, very ſerviceable, if there is a ſmall Foramen to 
W ich the Inſtrument can be faſtened ; but if there is no Hole already in the Part, 
you muſt apply the Screw. end of the Inſtrument at Fig. 7. Lett. B, or one of 
that kind, by which Application the depreſſed Part may be reſtored. In the 

mean time an Inciſion ought always to be made through the common Inte 
ments, that they may be drawn back for the . Inſtrument to take place, 4 W. 
and a Foramen ſhould be made with a ſharp · pointed Inſtrument (Hg. 5. or 
2. Lett, A.) to admit of the End of the Trepan, 5A 
, and 8, are ſo contrived, that 
or fractured, theſe Inſtruments 
three Fe:t- cannot be applied without Danger of encreaſing the Complaint, it appeared ne- 
ceſſury to the Surgeons amongſt the Ancients to invent another Inſtrument for 
this Purpoſe, which might be applied with more Safety this they called, from 
the Number of its Feet, viper (9 ab, VII. Fig, 12.) it is near twice as big as the 
Figure we have given you; the Feet AAA may be placed at farther Diſtances, 
or brought nearer to each other, as you ſhall ſee Occaſionz the Manner of 
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applying 


kind uf Ele- 
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ad, and the Screw B C, by frequently turning round i | 
will preſontly lay hold of the d le da the Nen; ſpeclally if you 3: 0 
have before-hand made a ſmall Hole in the Middle of it with the Awl d Fig. a. 
Upon turning the Screw E E, the Trepan 18 N 7 and with ie the : 
depreſſed Part of the Cranium, You will conceive this mote clearly by examin- 
' ing Plate VIII Figs ug. due I any Opening ſkill appear between the fractured 
Parts of the Cyanid, It will be better to take off thé polnted End of the Inſtrue 


ment, and in its room fix the nth) G, by the 8 . , abour the Part a 
a ' this,” ths de y be 


Letter F of Fig. 12. and by the 
raiſed; as we taught above, R 
XXIX. Hir bauvs deſcribes an Inſtrument” for this Intention, which is a Mee 
much ſimpler Inſtrument than that which we have juſt ſnewn you, a . very re 
convenient one for the Purpoſe, Ser Fan; Hit.pan, Cent. II. Of. 4. We have 
given you a Deſcription of this Inſtrument in Plate VII. at Fig, 14. You ſhould 
e provided with the Auger A, and the Hook at 45 8. through l 
which, according as you ſhall ſee neceſſary; the Lever B C may be paſſed after 
the Inſtrument is fixed upon the depreſſed Part of the Cranium. The Plate D is 
to be placed upon the ſound Part of the Head, laying Bolſters under it to prevent 
Pain z-then' by raiſing the End of the Lever at B, the depreſſed, Part of the 
Cranium will be gently elevated and reſtored to les natural Situation. Tou will 
obſerve a Joint at the Extremity of the Lever C, to accommodate the Plate D | 
to the Convexity of Ahe Head in ſome Parts of It, Which may be alſo raiſed or, - 
depreſſed by'the Screw E, If op leaſe, you may make the Lever longer than 
it . hart; Which will add to. I tft ee 
XXX, But if any Part of the Bone edgy By phone from the reſt, and rater 
drove ſo deep into the Cavity of the Cran/um, thut it cannot be elevated or ex- moving © 
tracted by the Methods which we have already propoſed, you muſt perforate the bella. 
neighbouring ſound Part with a Frepan, and divide the intervening Part with a 
fine Saw, Fig. 9, ag deep-as you ſhall think yore with Safety after this you. A 
may cut it entirely through with the Chiſſel and Leaden Mallet at Fig, 10, 11. 
Having made an Opn in this Manner, you will have a full Command of 
any Splinters or foreign Bodies that are driven into the Cranium. Caſes that 
require this laſt Method of operating are very rare, but they are no leſs neceſ- 
ſary, _ the Operation requires great Pains and Dexterity in the Perfor« * 
mance of it, | | e 
XXXI. Having raiſed up the depreſſed Parts of the Cranium, and reſtored How to he 
them to their natural Situation, you muſt take great Care to ſecure them from a P 
freſh DepreMon'z the Patient ſhould lye on the ſound Side of his Head, the — wed 
fractured or depreſſed Part ſhould” be guarded with « Braſs or Steel Plate, and Jedes 
the wounded Part ſhould be treated according to the Rules which we have al- them to. 
ready laid down. VV 5 ; 


_ * ExPLANATION of the SavanTH# PLATE. . 


Fig. 1. An artificial IP made of Glaſi or Silver, painted after the Life; this. 
may be introduced into the Orbit, and ſupply the Place of the natural Eye, and 
prevent the Deformity that will enſue u che entire Loſs of that Organ, 


, Fig. 2. 


* 
Fj 
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go % Wonnp ede l, Bock 


„. Ay ul, or ſharp Inſtrument, to perſorate the eternal Table ef the 
an _ ep i or 24 , [4 iy 


. 4, J. Difvtett Forms of Rugines, of raping Cid li, to ſtraps the 
Cranium, or other Bones, bt pf N e 
Fig. 6, Bhews how the DrpreNon of the Cranium, in an unt Start, may bo 


relieved by ſticking Plaſters, Wt | 1 
Pg, 1 A, 938 1, of pointed Steel Inſtrument, to perforate the en- 

ternal Table of the Graninm, I, an Auger, C, an Elavator to taiſe depreſſed 

Bones of the Cyanium, 1 | : ' 
Fig. 8, Another Elevator for the ſame Uſes with the former. _ 

7. 9. A ſmall fine Saw yz and Hg. 16, à ſmall Ruging, which may be uſed 

with or without the Handle deſcribed to that at Fig, g. + 
Fig. 11. A weeden Mallet, the Head of which is filled with. Lead. 
Fig. 13. An Elevator with three Feet, See above, XXVII. 
Fl , 13. Deſerlbes the Methed of applying this Inftrument, 

71 14. HiLDANUS's Elevator, See above, 12 

Th, 15: A Hook belonging to HiLDAanue's Elevator, 


How oniravaſated Blood it to be diſcharged from the CRANIUM, 


Difordervo#® XXXII. In the Injuries of the Crauium, that we have been —_— that 
Sansa is, in Contuſlons, Fiſſhres, Depreſſlons, and Fractures, one or more of the Blood= 

dener veſſels that are diſtributed upon the Dura Mater li 3 divided z the Blood 

los that is diſcharged by this Accident greatly oppreſſes the Brain, and diſturbs 

its Oficesz this Pry * violent Pains and other Miſchiefs, and at 

length Death itſelf, unleſs the Fatient be timely relieved, If the extravaſated 

Quantity of Blood be ever ſo ſmall it will certainly corrupt, and affect the Me» 

ninges, and the Brain itſelf with the ſame Diſorder ; from hence will proceed 

violent Inflammations, Delirium, Ulcers, and what not? even Death itſelf 

ſooner or later. And this will frequently be the Caſe after a violent Blow upon 

the Cranium, though the Bone ſhould eſcape without any Inju x. 

Wherethe XXXIII. In theſe Injuries of the Head, the Blood is ſpilt either between the 

—4 i . Cranium and Dura Mater, or between the Dura and Pia Mater, or between the 
Pia Mater and the Brain; or laſtly, into the Sinuſes of the Brain. Each of theſe 

Caſes are attended with great Danger, but the deeper the Extravaſation happens, 

ſo much greater will the Danger be. f : FE 

How to dio NXXXIV, You may ſuſpect that Blood is extravaſated in the Cavity of the Cra- 

coreran Ex- 11717 from the Violence of the N which ſucceed, if the Patient lyes ſtill 

2 in without Senſe or Motion; if Blood flows from the Mouth, Ears, or Noſe; if 

anten the Eyes are much inflamed and ſwelled ; if Vomiting ſucceeds z when upon the 

Remiſſion of theſe Symptoms, the Patient complains of a remarkable Heavineſs 

of Head, a Sleepineſs, Vertigo, Blindneſs, Spaſtms, and Diſorders of this Kind. 

When the Quantity of extravaſated Blood is very conſiderable, and oppreſſes 

the Cerebellum, the Patient dies upon. the Spot; but when the Extravaſation is 

not in a very large Quantity, or at leaſt does not affect the Cerebellum, Life 

ſtill remains, but the Symptoms related above come on: Sometimes theſe Symp- 

toms come on very ſlowly, and great Numbers of Perſons, who have appeared 

at firſt to have been but lightly wounded, have died in this Manner _ ſome 

x | Ime, 


\ 


* 


1 
++ + 8 $1494 
; 


+ 


2 
* 
* * * 
3 - 
* 
= _ — — —— 
*. . . — 
5 F W=— 
CE 
$ | * 
. = 26: 
- * — 
2 . 
2 0 1 1 
= 8 _ 1 — 
6 - 
3a - 
* 
— 
+ 
— 
„ > | | 
22 * 3 — 
: * 4 M r. 
? 5 ? | 
„ 2 f 
3 — * - 3 
- . — 2 my * — * » N 4 , ; 
— * — © * „ - 
1 
5 | - * — *. . 5 0 1 
5 » % * 2 * 5 Five . : 
i Fl > i | n Gb | 
; 4 Ix 1 
- * „ N j 
- 0 7 — 5 7 
l 2 i * | : 
N 5 : — , r 
— 4 "A | 8 8 | ; 
2. co ” 2 2 | 
— ? | 
« . 
* - n * . ; 
- —— 4-4 
: we 0 4 f | 
* : | 
* | : 
: 2 
1 | 
n 5 
- F 5 | 
. . . , ; 2 
— * 8 
* 
- 
S - 
* * * tl 
8 . 
2 255 . 
2 = - S . - 
1 a 
rw 8 ; ; | 
' — * 
— : * — 
78 2 0 | — | 
— — * a 
= A ; 
% * | 
* | : 5 | 
A - 7 LY 
LEST 2 
* ; | 
f -- ; t 
, be 
; 2 5 EY 
: . - 5 10 5 881 
g * _— .. * — 3 — ” 4 , 
; ; & — , I* ty — A x A PR k * % - 
: a, » A, = 
: , 
a * 
: I 
; N 
& $ . i 
OY a4 
a . 
E. | 
$ — - 5 1 2 
= * f 4 
. . F p | | 
. ng INE — * 0 ” o 
s S * LY ” 
= > — 
: a 2 0 . * > — 
” 5 ; —- = 4 £- - 3 
- 2 = 267" — 22: * * 5 1 * I 
* — £ Ro * . — * * — . * by . : 
= 22 * . 8 | 
g 7 4 ” hy : ; 
4 © aire." + 2 5 : 2 * 5 : . > ; 
— "nn - : S : : 
* „ - _ 6 2 : : = 
— a < — Hears 2 2 
- 2 i * = 24 * 2 . P : ; 
% — G — A LEY. 5 == — ; 
% —— 2 > * p 5 Z Ks S trS=_e - —> 4 
2 by” J — 
— — - - rr — — : 
4 — n ADS. ng 1 : 
. — bd : | 
* * Nen * | ö 
3 * 1 
4 7 
7 | 7 
n - 
5 — | 
- ”" T7 + 5 | 
pay 
2 * p | 
- h 
- 2 — — — 2 ö 
1 E 
. Y | | 
. 


* 


42577275 


N 


— 1 


J 


1 
(| 
& 
4 


Nr On 
1 


1 
Nr 
— 


633 


. " N 
; . 1 , PR ao bi >: "xt 
* 9 r a SE 44 8 * 
n * 2 * A f bus 4 Ans a o N W 9 My Kin nnen AY Jy by pt 
0 WY 1 W ern * F : : 1 * 1 % 
: 0 F 7 ** Yi'y * * 
. : 4 3 WY 
: 


q . 1 
#60 1 T7, TN * F 
) r N + 48 * 1 4 £3 a 7 
? 4 en 4 
* y 3 Nel 


1 A ann W 2 . N n 7 rn tt 
= p 3 * * * - N F "ws 7 48+ "hed. OM. WU, þ 2 * 9 W 4 N 
* N KP > Ns > gd * W p * . N 1 1 : 
1 ty 21 a = 9 
N. 7 : EVE * W $ 
7 . a1 : b 4 . * r 
, - : ” £ Aa 
1 * ® ” : * 11 
8 f 4 . 
. 2 T 9 Ly . P N . * ” * 
> 4 1 1 vic k * * 
8 . 4 4 . N 2 r 2 0 : . 
Y 6 * 
\ 4 
t f : g 
4.9 . f F 1 : 
- 


0 U 1 
to all Expettatioh,” Fharfors I ace help again admoniſhing 
oat aftvr Yea 12 of ug So ht 3 15 lent $) f 


Ftwmm oC TT To + pee part 1 
XXXV. If you can find no Fiſſure, or Contra- Fiſſure in the Cranium, nor How to di. 


even any external Injury upon the Integuments of the Head after violent Blow, Par n 6 
you will find it difficult to determine in What Part of the Head an Extravaſa- which the 7" 


tion is is ſeated; it will be proper therefore, t. T ſhave the Head all Over, mandates? 
that you may be the better able td'exatnine it; for if any Part is ſofter than or- _ 
2 or enlarged, or red from a Stagnation of Blood, it is rr that this is pears ne 
the Part which received the Injury; you may alſo examine Perſons who were ana 
preſent at the Accident, from whom you may frequently get Light into the Affair; 
durt if you are till left in the Dark, 2. Cover the whole Head, after it is cloſe 
ſhaved, with an emollient Plaſter, laying over it medicated Bags, well heated, 
this Application will in a few Hours produce Tumor and Softneſs upon the in- 
Jured Part. 3. Sometimes the Patient, though he lays ſpeechleſs, and to all 
Appearance ſenſeleſs, will be continually clapping: his Harid to. the aggrieved 
Part, 4. If-either Side of the Patient has loſt Senſe and Motion, and. is become 
paralytic, it is an- apparent Sign, whatever ſome may think to the contrary, 
that the Injury was received on the contrary, or ſound Side. See Moroaont 
Adverſaria Anatomica VI. & Diſſert. de ue Pag. 23. Tait. Argentorat. 


Don If you diſcover-any Wound in the Skin, you ſhould enlarge it with the 
- Knife, till you come at the Injury in the Cyanium, whether Depreſſion, Fiſſure, 
Contra-Fiflure, or Fracture. Te . . 
XXXVI. When you have diſcovered the Seat of the Injury, the firſt Intention u the 
is to. 22 the extravaſated Blood, and then to clean the Wound, and re- , Part 
move all Splinters' or extraneous Bodies. Many Writers in Surgery adviſe the tate, 
inſtant Uſe of the Trepan, to make way for a Diſcharge of the extravaſated Bloody 
but ſince this is a difficult and dangerous Operation, and many have recovered 
without having recourſe to it, I ſee no Reaſon for attempting it, unleſs we are 
driven to it by abſolute Neceſſity, Therefore I think it is beſt to try firſt the 
Force of attenuating and dividing Medicines in this Caſe. / | 


XXXVII. With this Intention, 1. Open a Vein, and draw away as much Blood How nil: 

as the Strength of your Patient will admit. This will take off the Impetus of the mould be 

Veſſels, and prevent the Extravaſation of more Blood. 2. Preſcribe a'pretty arent 
- briſk Purge, to leſſen the Quantity of Fluids: For which Purpoſe you may alſo 

ive ſnarp Clyſters. 3. Foment the Head with medicated Baggs, and apply a 

elilot Plaſter to it. 4. Endeavour to rouſe the Patient by volatile Applica» 
tions to his Noſtrils, ſuch as Sa/ volatile Oleoſum, Spiritus Salis 1 — vel 
Spiritus Corus Cervi per ſe, Laſtly, 3. Give frequently attenuating Fluids | 
warm, ſuch as Infuſions prepared ex Ted, Betonicd, Salvid, Roriſinarino, La- "5 
vendule Floribus, Ligno 4700 45, and the like. | | 
XXXVIII, This Method does not immediatel Jromen the deſired Effect, 
therefore it muſt be continued for ſome Time, and the Preſcriptions frequently 

repeated; and more particularly when 5 Symptoms ſeem by 1 to * 

e | | 2 The 
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XXXIX. gut when you find, notwith ndin theſe A wha 
rings toms rather increaſe than abate, you the be c 15 ma a7 Sym 
the ty wort with the TYepan, th b there may be r. 
the confined grumous Blood, ri rs ednnot en the Part of the 
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Of Contufons, 


Coy is any Hurt of the Body that is inflited a Mo Eau 

ment, and 2 in this Caſe an infinite Number be rr - 

Fibres are injured and e a Contuſion may properly be ſaid 1 
be a en ws of an infinite Number of exceeding frnall [a9 kg It is well, 
A 2 GRRIx Fe Zeelynels, and by CAI n 
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Coll, Cap. 26. 

Contuſions may [af diſtingui into ſeveral Sorte 1, Some may be 
ſimple Contuſions, that is, when only the ſoft external Parts are i 25 — 
are compound, when the internal or bony Parts alſo partake of the loſes 
2. So ſome Contuſions are hight, others of great Conſequence this depends. 
the Cauſe of the Injury, and the Nature of the Part injured. 3. Laſtly, — 
Contuſions are ſo circumſtanced, which is very wonderful, that the internal 
Parts ſhould 'be violently affeted, 9 0 the Feen ts. remain w le and, 
unhurt; for we are experimentally tau od that a Man ma may receive a Blow.with 
a blunt Weapon, or even with a naked Hand, upon he 5 ead, Breaſt, or Belly, 
which ſhall- occaſion inſtant Death, ke nd, Upon appear no e Signs. 
of Injury. See Bohxrus de Vulner. Lethal. Sec. I. oY 
Cauſes of ul, Gonulions are uſually occaſioned, 1. By violent Blows given with blunt, 


Ns 1 —.— ſuch as 188 Wee 0 or r Sach. 2, The 1 will happen. 
from 
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yo bee Boom by Preſſes, Screws, 

by: Accidents. of this kind ue 
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go gn ths 


N 1 . It: ner ln yg hls AN EE BETS uf: + | 

„ Wben the finall.Veſſel and Fibres Rave been broken by = C 
ned in them will be forced out: Hence wil 
flatnmation, and Ulcers, or even Gang 


ion 
the affected Part, en the external Payts ure contuſed, the Skin ut 


Hors from whence arife 


red, black, and livid Spots, Which we call a 4 
ſeveral other Miſchiefs,. and, if this happens near a Done, u Carle, 

V. When u bony Part is the Subject of a Contulion, then, 1. The me Mi Of the 
chiefs will enſue from the Injury inflited upon the Perieftom, which we have 
already deſcribed as happening to the Pericranum in Wounde of the Head 

t when, this Didbrder, 6. l accompained wih 4 Fr hure the fime MC 

Nest will enſue, which uſually attend fractured Bones r If the Injury la ln t : 

ow upon 


Fracture of that Part, Ich we have largely ſpoken above, in 9 
Chapters. Laſtly, g. When the medullary Juice of the Denes is id, you. - 
may expect very violent Diſorders,. whether the Bones are fractured or not) for 
the Blood which is diſcharged out of the Veſſels that are ſent to the Medi/le' will 
— — and by corroding the Bones will bring on Curies, Ulcers, and 
curable Mui, which will make it neceſſary to take off the Limb'to ſave the 
Life of the Patient, for the medullary Juice iv in the ſame Condition in theſe - .. 
Caſts. with the Brain in FraRures or Contuſions of the Craniam, 2 
VI. Contuſions'of the Joints: uſually bring on violent Pains and Inflamma“ of the 
tione, Convulſions,. Gangrene; Sphace lus, Rigidity of the LImbe, and Caries, Jon nnd 
The ſame will ſometimes happen from Contuſtons of the muſcular Parts, 
When the Internal Parts are contuſed, great Miſchiefa uſually enſue 3- but that 
depends entirgly upon the Nature of the injured Part: Sometimes Inflammations, 
Rupture of the Veſſels, Varices,. Aneuriſms,” Hemorrhages, Stagnation of the 


Fluids, Corruption, 2 Suppuration: And ſometimes, az f neceſſary At- 
tendant upon theſe, Death. 


5 When the Head receives a conſiderable Contuſton, 
the Senſes are then taken away, the Limbs become either convulſed or rigid, 
and Death preſently follows, in the Manner we have already explained, treatin 
upon Wounds of the Head. If the Contuſion is upen'the Thorax, a' Difi- 
culty of Breathing. follows, with ſpitting of Blood, fainting Fits, Inflammation 
and Ulcers of the Lungs, which ufher in Death. After Contuſions of the Ab- 
domen you may expect vomiting: of Blood, Inflammations, Su urations, or 
rene of the Viicera, and at length Death. If any internal Veſſel is burſt - 
by the Violence of à Blow, it is no wonder if the Patient dies upon the Spot, 


=. An Iuſtunee of this kind — in the Vear 195281 at u Village near Helmfadt1-n School 
Maſter there beat one of the Children very ſmarily, with a Stick: of no great Size; but the Boy died 


in a ſew Days afterwards, Upon opening him, the Viſcers of the Abdomen appeared grievouſty 
bruiſed and lacerated, I opened another Boy ſoon'aſterwards, who was killed by a Blow, and found 
his Lirer divided quite through the middle; though there appeared no external Injury; - | 


though 
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beiPur UPON the external Parts of the Body; Tumors are formed, the | 


Progneſls, 


Cure of 
. ht Con- 
tullons, 
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though there be no Mark of Violence left upon the external Parts, Laſtly, if 


__ ye is contuſed, Tumor and Inflummation will ſucceed, and frequently Lot 
or Sight, "B% 73.0 | | e oe We een 
How to dil. vit. ontuſſbna may be examined, 1. By the Eye, when hey are -Inflfted 


ured Parts are 


voloured, at Arſt becoming red or black, then livid, * you 0 
laſt black again: If the Contuſlun is not * conſiderable, the Party wilt of 
themſelves recover their natural Colour. a. When the Contuſlon iy not within 
the Reach of the Eye, you muſt feel for ity an unnatural Softneſh of the Limb, 
or a FluQuatiph of the extravaſited Blood under fo# Fingers, will pretty clearly 
point out the ove Part to you. 3. Pains and Rigidity of the contuſed Part 


will make the ſame Diſcovery, Laſtly, 4. You may form ſome Judgment of 


the Degree of the lnjury received, from rg the Manner in which it was 
n 


given, and the Size and Nature of the infliting Inſtrument. You will judge 


what internal Parts are injured by the Symptoms which ſucceed, and by obſerv« 


ing which of the Functions of the Body are diſturbed or deſtroyed, | 

III. What we have ſaid above concerning the Nature and neceſſary Effect 
of Contuſlons of each particular Part, will give the Surgeon great Light in form- 
ing his Prognoſticy nevertheleſs it will not be {improper to ſubjoin « Rule or two 
In this Place. Slight Contuſions are attended With little of no Inconvenience or 
Danger, beſides diſcolouring the Skin, anch even that Deformity is of a ve 
Hort date ! For the ſtagnating Blood is preſently licked up ehe and the Spots 
vaniſh y but in larger Contulions, where there is a great Colſectlon of ſtagnating 


Blood in the muleular Parts, an Abſceſs, Gangrene, or Sphacelus will eaſily | 


follow, Contullons of the internal Parts are extremely dangerous, and the De» 

ree of Danger increaſes in proportion to the Violence of the Contuſion, and the 

onſequenee of the Part in performing the neceſſury Offices of Life, if inſtant 
Death does not happen in this Caſe, yet it is uſually attended with ſuch dan» 
gerous Inflammations, that the Patient. conſumes away by Degrees, and very 
rarely eſcapes, Contuſlons of the Bones, particularly of their Meiul/a, and of 
the foln or 1 are very dangerous; but the Contuſlon of the Cya. 
nitm, from the Vicinity of the Brain, exceeds the reſt In the miſchievous Conſo- 
quenees which attend it, as we have largel enough explained above, 

IX. Your principal Care in the Cure of Contuſlons _ to be, to divide the 
inſpiſſated Fluids, and at the ſame time to prevent the Parts. from ſuppurating, 
an being affected with Grangrene, There are ſeveral Methods ſueceſtfuſſy 
uſed for the Cure of Night Contuſionsz for Example, when a Tumor ariſes in 
the Forehead from a Fall, which very frequently happens to Children, it will 


. eaſily be cured by fomenting it cum Vino calido, Spiritu Vini, vel ſolo vel cam- 


Ll * 


phorato, Aud Regine Hungarie, or by applying cold Water or Vinegar mixed 
with Salt to the Part, or by clapping a broad Piece of Money, or a Plate of 
milled Lead upon the Tumor, and _— it. on with a very tight Bandage. 
Perſons of very tender Habits of Body mult be treated very tenderly, nor will 
Patients of this Make be baulked in their Expectations, if they apply Linen 


Rags dipped in freſh warm Urine to Tumors of this kind, 


Of larger 
ContulLont 


X. Larger Contuſions may be dteſſed with Decoctions ex Scordio, Sabind, 
Abrotono, vel ſæorſim vel jundtim, in Vino, vel Aqud ſalſd. You will find great 
Benefit by applying a Sponge dipped in Decocte Saponis Veneti in Urind * 

. — 1 - (.. "0 


et e 
Of ConTtu1oNn, Book . 


and ae | 


vide the ſtagnating Fluids, and return them into the Circulat 


of Suppuration-or Gangrene. 
x0 


Herd Sabina —Scordii=- Abrotont, Ardoris Vita, five Tb vt 


decor 
pon Vouet! vel Hiſpani aliquot 2 
tal ius panniceli Lane ts eodem are por 
calidi fe Rub the Tumor 
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hay XV. Of :Comnmuitrons,. * 


Your Rnd alſo will be ſufffelently anſwered by A lications of Au dali tem 
adwinte Spiritu Nu camphovate, vil Acetum'Li ttm Aretum cum 


Semine Carni coftum, eſe Remedies are all to be n. | 
XI. When the Contuſion is violent; that It is « 


rently Impoſſible to dl. H | 

fon , nd the Party © 1 
are haſtening_ to become Gangrene, you muſt ſcarify them without Delay, By = 
this Means you will ſet the Ragnating Fluldi at Liberty, and prevent all Danger | q 


| Having done this, you are in the next Place to apply proper romente N 
tions, or medicated Bags, made in the Manner we directed in Chap, XIV. X. tow 
or according to the following Preſcription: my Red, Bryonie LY on ll, 

DI, and 


M II. 
Hora 


difſecentur, Nui eireiſer Librit duadar, 
Per pannicuinm laneum perevianthw. Debine Ja. 
cia dure Decotte prob tallda admiſtentny, comp 
Jingulas ferd Hora: leaſe Corporis parti 
well with hot Cloths before you for 
ment it, which will keep the Blood In its fluld State y or, If le is already con» 
ereted, It will divide it, and make it fle to return Into the Veſſels, or at leaſt. 
to 1 through the inviſible Pores of the Skin, If * cannot be 2 85 
with Wine to make your Fomentatlon, you muſt uſe Salt Water, which, 
are not near the Sea, you may make of common Water, two Pints with the Ad- 
dition of « Handful of Salt, If any one is better pleaſed with the Form of a 
Cataplaſm, he ma 2 a very cheap, and no leſi uſeful one in the follo w- 
ing Manner: yz Puiver, Radic. Nryonis, Saponit Veneti, ana Ill. coq.'in Aye 
reren vel Au /alſe g. .. ad Con/ſtentiam Cataplaſmatit, This will have Rill 
| oh Efficacy if you add Gummi Galdani vel Ammoniaci Il. in Vitell, Ov. f. . 


Int +» ID, 1 #0 Me Eo : 

XIII. Where the Contuſſon iy of any Conſequence, you ſhould never neglect orien 
the Adminiſtration of internal Medicine ; and here pou Intention is to promote de 
the Diſcharge of Sweat and Urine, by Arg dividing, and attenuating De» din 
eoctlons and Infuſlons to be drank plentifully i Theſe may be I r en Thed, 
Betonicd, Veronied, Salvid, Roriſmarino, Li 0 — May Herb4 Arnicd, vel Pe« 
troſelini Radicibus, The Efficacy of theſe »Medicines in dividing inſpiſſated 
Fluids is ſcarcely to be conceived, eſpecially if you now and then' add to a | 1 
Draught of one of theſe Infuſions a Drachm of Yenice _ You will find no HIV 
leſs Aſſiſtance from the Pulvis ad Caſum Auguſtanorum, or from Sperma Ceti, vel 
ſolum vel cum admixtis Sanguine Hirci, Mumid, Cancrocrum Lapidibus, in Pulue-- 
rem redact. Theſe may be given to a Drachm at a Doſe, in a Draught of any of 
the former Infuſions. In plethoric Habits you ſhould never forget to open a Vein, 
and repeat it as often as you are threatened with an approaching Abſceſs or Gan- 
grene, The Patient muſt abſtain from Fleſh and ſtrong Liquors, living wholly + 
upon Broths and thin Spoon- meat. | 5 | 

XIV. The Fluids that were collected together by the Contuſion being pretty What fill . 
well diſperſed by the Methods we have recommended above, the remaining Part . n 
of the Cure, which principally regards the Wound (which frequently accompa- 
nies this Cale) is eaſily performed, by filling it up with Pledgits ſpread with a 
digeſtive Medicine, and laying on a warm Plaſter over the Dreſſings, which — 

; ; ; # Ve 
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| CAUTLILIY | Book fi) 
ea I r E plaſins' and Fomentatiory r th | 
diver his Bd ar wall The Ample Die/e 05 8. 1 
140 at re owl de Calder, * . — Wo Intentſon, of ä 
you may following, % Emp! de Melileto Fill, Galdan, 4 lat. 7 
Far mn 3 I, Fier. Sulphur: Mithiop, Min, by 5. Ol, Chamemill of t 


mf, Kwpleſtrum. In the mean Time, the egimen which we directed above; 
both with regard to Medicine and Diet, ſhould be ſtrlétly obſerved: ' Contullons 
are cured In this Manner, much eafler than by Suppuration or Seariflcation, 
Having anſwered the Intention of diſperſing the ſtagnating Fluids, —— cleaniy 
the Wound, nothing remains but to forward the Union of it by Applications e 
me 41 * and at laſt dry Lint, as we have already. adviſed for heal« 

hg other Wounds, 
ow the TY, It fometimes ha N when the contuſed Parts: ye very deep, or the 
p Bullneſh, or the Patient refuſis to ſubmit to proper 
that the ſtagnating Fluids will _—_ t and ſupp purate t Win the 
forwarded, 1. 15 emollient Cataplaſms pre» 


when they Treatment, t 
— — phy oY is begun, It muſt be 


ad. Malu. Althea, Lillerum Alberum, Herbe Nau, Alt 1 2 
Frey Me Maereurlally, Branca Melitett, by „ Fiend, Lint "Semine, 
race, Farinis, Jariii, Mia Pants tum Aq4 ve ol Late 607 ad 


It culam, Butyroque, Adipe, Oltifor emollientions, Lin ike, Chamemtle, 
Liliorumgne Oleis dilut. Theſe are to be mos to the'Part as hot as they enn 
be well born, a. Sometimes in this Caſe it will be proper to mix warm Medi. 
eines with Emollients, ſuch as Cope /ub Cineribus tote, Furmontum Panis, varia 
 Gummata, Galbanum ſcilicet, Ammoniacum, Bdellinm, Opoponan in Vitell, Over 
ſoluta. Theſe are to be mixed with the emollient Ingredients which we A voi 
rated above z for Example, ty Herbs Male, Alibee, Paricarie, Meliloti, 
ana Mi. conciſa coquantur in Asus. fimplicis g. ſ. ad — 1 Cataplaſmatiz. 
Aude Cinnar. [ub Cineribus — fl. Gal ani Vitell, Ov, ſolut, gil. Ol, Li. 
lor. albor. 3 If. Farine Sem, Lini f. .. ad Conſiſtentiam. eſe Applications 
are to be repeated till the Suppuration is 2 y formed, In ſmall Contu- 
Foo the Emplaſirum 437 jy eum Cumm. will ſufficiently anſwer this Inten- 


1 When the Whireheſs and Softly ofthe Tumor evidently pen that 


Le te the Matter is thoroy 5/4 formed, and fit to be diſchar u may lay 


"the Part with your and afterwards digeſt and cal t 5 Wound Ot the 
ſame Manner as we have frequently directed above. 


Hows Gzn- XVII. Large Contuſions are ſometimes gory with violent Inflammation 


Ein Or Gangrenez',in this Caſe make frequent and rp, Inciſions upon the Part, 

aretobe and dreſs the Wounds cum Theriacd Spirit Vini Camphorato 2 t. applyin 

treated, arm Fomentations externally, not omitting the internal Medicines preſeribed 
at 5 XIII. (but I ſhall treat more largely upon this Head in @ Chapter upon Gan- 
grene and Sphaceſus.) When the Parts are ſphacelated, that is, entirely.corru — 8 
and mortified, the Limb muſt be entirely taken off, in the Manner we ſhall | 
you when we come to deſcribe Chirargical Operations. 

dom of n= XVIII. When the internal Parts are contuſed, the Patient requires imme- 


oy Son: ate Aſſiſtance z therefore in theſe "m the Surgeon ſhould endeavour to =— 


ae Kl [4x frequent Blood letting, 


ny opening Medicines and 
' hap VII. by ”—_ Bu. — — and OY Thick 


oe © 


WE 


| * if the-C 


| Open u Vein either in the Foot'or Neck, Joy Wl * Ink . ee 


CliapitVI, % 
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. ns 40500 it will be entlraly dapelv 
of "HET: — ho — 5 i voy” wp t Remedies ary in wang te 
K dle Eye therefore has A. e 4 ntuflon, 7 may 1 


uently for the 1 Day with cold Spin light covering it with Like 
— et Withithe ſlime y on 105 nent Day oh t externally cum fry ted 
_— e. It with Stuphs wrung out of vinous DecoRtlons 415 
Salvia, Flerid. Chamamel, of Semin, 1 I he exo 
* 1 erbe, / you may apply -Belſters dipped in Vine cult Kale V4 
Contuſlon ie large," or the Patlent'of a {plethorle Hu 
15% 10 * 


open a Velm Mi 44 In ealg, 1 
exiravaſized Blood through the Corwen, and all Scheer appear rod bo th Putt, 9 


\ 


XX. If the Contuſlon-of the Bye ls 6 violent that! you ape pl 


ye with Stuphe, wrung out of the Decotions which we prefer] 
tin warm Water, two or * mes in 
ng hm alſo to. obſerve the ſame Regimen with regard to Dlee and 
ina] wy elne which we deſeribed at $ XIII. By the Aer Obſervatlon gf 

theſe Rules he will 


. 

cover his Sight, if 1 © Diſorder be not become > 
ae if = frequently drop warm Pigeon Blood into 1 — hl th 
ttempta to 


rſe the ſtagnating Blood are 8 
he oY r finer Fahy be Van ner of 
185 


foment the 
Ba ae ye kan) to'bathe'| his 


by making an Opening in the Cornea with 
this po Advantage y ou will find deſcribed in L of the ſecond Jn 
95 50 "_O"_ treat Nn ur of Operations. 
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TEu are inſormed by anclent Tradition, that the I-Dam, and the bar- pur 

barous Nations all over A#K1c4, poiſon their warlike Weapons; Wound are 

this Cuſtom has long 4 1 7 laid aſide by the Eunop z Aus, as In- d fing. 

human · Wounds that are 155 oy goes of this kind, are attended with 

extreme age tr For as this Sort of Miſchief is in a great Meaſure concealed and 

uniqxpe is no room to make uſe of ene, Precautions to pte vent or 

remedy t the Evil th will, er from it. | 

diſtinguiſh "ou unde made bn ry ln 2 8 5 * 
ui oun e onous not on thy Mar 

28 wounded Parts, and the unufdal il Colour of 54 D Than a 

925 the 1 


Is C 


that very u 
* — ther, to wit, yellow, green, livid, and black but curly ee 

THO. of Fan. by the 9 Degree of Tumor and infa _= | 
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Of Prune Wo un 


Fl. Pulpltatin the Heart, 8 Db 
ale of pi h 
I bh nn 
1m 1 * — il 
taln urgeon doe not! know that all th $ 


on 74. by the bad Hablt of the * or from the „ Naur of | of 15 —.— 
lt It Ii nervous or tendinous 4 1.9% Ina word, from an hundred other Goon, 
where Polſon la no ways concerned 
Ill, You have 7 e rtalnty of a une of 441 i — Wound, 
whin It is Mad by . venomous or wa 
any Species of A050 15 what dat ſometimes ſu r ly W ae of 
4842 a Cat, a Wolf, an Ape, a Man, a Serpent, a Scor pions or of any other 


venomous Inſect. But ſince the ' Coldneſi of our Climate renders us very rarely 
ſubje& to Injuries from the Bites of venomous Serpents, or indeed of any other 
venomous Animal but a mad Dog, it will be moſt to our Purpoſe to treat *hiefly 
of that Subject; at the ſame Time, not entirely neglecting the Deſcription: of 
other Wounds inflicted by Biting, And firſt, we ſhall ſpeak of the lies of | 
„JV. Bier af e 2 imal ded with Conſeq, 
y tes of enra nimals are attended with very grieyous Conſequences, 
though they are hot afflicted with Madneſs, * gh ver fla long ago taught us 
Nie Bites of a> Man, an Ape, a Cat, a or of any wild Beaſt, o other 
Animal, frequently bring on 1 Miſchief, n that Paſſage of his where he 
ſays, omnis * erf morſus quoddam Virus habet, 1 almoſt all Bites Whatever have 
10 ee ſondus in how, he is not to be underſtood as if he had af 
ſerted, that all Wounds made by Bites have actually ſome aq pen of Poiſon, 
| l ſo enn inſtilled into them 4 but rather as ſpeaking of the bad Symp- 
Which mult neceſſarily enſue from the violent W and Contuſton 
F the M Myſt, 1979 Tendons, ide 1* Bones, 1 4 Bite pot a gp 
1 * orſe, a Wolf, or f Bear, or (ty N large Animal t If the nn 
ght, encourage the Pie nurge of Blood 15 the * 1 1 with 
Yu "Finger nt ing it * of * or by the Application of ppl "g: 
glaſſes, vr by enlarging the Vague wo 10 e wa 1 afterwards Wi 


eatnphorated bp tits of Wine; and wo bo 10 — 71 in the ſame by 
t is applied dry, and well rubbed in! if the W ound is very eonfiderably 
PANA 4 1 6674 1 uns DOT” 
wil t . 
1570 of — 1 5 alone, for very Ne bo 


worg repeating it every theee 80 Ty 5. Infammatlon k 
will be abſolutely hecelfaty te w. it with the Knife, unle the Opening 
0, Wit Nan 
10 Wy hd FEN fot {ove ITY 155 
fr Deg (which Animals h 
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5 fe bie 1006 i) s. ſe ow * 
= nn o 1 ur Nete nl wins Fr e W 1 1 
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Ems ming nd Pet e 4 | ente pag. 186, 


already 
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Chap. XVI, n oö . 
IL a = 4 gs of A wg . Tin by | 

who: wat 


net this _— in the Cafe 
by «99g Dog nan tha — waa ſolned With h vlelent Faftamvtion ever the 
ole Log N 
Fa _ Nom * 0 


ant of a proper Rypeuatlon of Blood at the Weund. 
wg) e e lt yr are 


waſhed with Wine, warm Spirits of Wi K 
Int and Then Boifters wos With. the ſlime 
 fquently every; Day, te —＋ 


Weich vr edna ng You may an afterwarcla.\Wwith Honey, oh a 1 

Olntmenty and heal with a vulnerary Balſam, as in other W 0. 

V. In order ta know whether your Patient has been np ad [1 en Is How te 
28 that we ſhould frſt ſettle the Marks by which a mad ade ihe bo = a1 


able from other Dogs, When « Dog is mad, he foam at the Mo oh; an 461 * 
out his Tongue, hn his Tail: betwixt his Legs, and runs up and down withe 
out ceaſing, as if he was ed y he makes « hoarſe Noiſe When he barksj! and 

is afraid all Animals that come in hlt way, ſhapping at every thi ng he mer, 

even at his own Maſter, upon whom he u ed to Mn other Dogs are afraid: of 

him, and avoid him. 8 
*. Men that are bit by a mad Dog ure uſually aMiRted with grievous Dittes Minka 
rs, ſometimes ſooner, ſometimes later, In Proportion to the Malignity of the en e 
wy that is imbibed by the Wound, and to the State of Health that the Pe- Bits ary 
be w_ at the Time he receives the Bite. When once the Polſon beging tw 
exert-itſelf, the Patient is ſeiged with great Anguiſh, continual Groaningy, Sigh» 
ing, acute 'Paita, and Fever. 
II. If nothing is done to telieve this Diſorder; the Patient's felzed with 2 
about the ninth Day: A miſerable Cireumſtance, ſince he is con 
ally amicted with Thirſt, and at the ſame time labour under ſuch 4 Dread 6 
Fluide, that he durſt not fü and foam like u till — 
e Un 


tisky it, but 

tz he“ expires} Therdor in this Caſt it well 

er to * th 72 — e when the 

KY; ee hall we eee Fob this dreadful Diforder ' Many Fic oi 

that de pulh a Man Wawarts inte ho rnd hays 
„ u bemühen denn in the Time of Cue £48. V. 

t a it . L, bathe the wounded Limb frequently in "oY 

reg oy ye ogy 

eures a Man 

it, Othets threw the Patient te Water when 4 

and endeavour te him te drink alk his 

a that my take off is Tale and the Dread ef Water a 

the ether hand, almoſt all the moſt experienced . — wee 

following Methed as the fafeft and meſt worthy to be tried, te wit 

the n with the ues 0 5 0 the Fl of what de clean _ tun 3 


ui hovet us to 


bak 


me of the Ws, 
Foal 


ud the 
Villa Fer by t \ coming 8 
e fame Ti 


of anne wound Dock 


| vel cam Arete &f Theyiacd, and to endeavour to draw out the” Peiſbn'b 
ping and, laſtly If the Textute of *. Purt will: pride 455 


Fan e common 1 — ot 1 are woutided 1 T 
the — Cautery to the Hu-. and dreſ\ it afterwards Ake other But 
APENDENE, i Gperat. . pay. 3 1. adviſes this Method to be Uſed t 
a ound that are Infected with Poiſon 4 but in theſe laſt Caſts you ſhould fr 
diligently enquire, —— the Arrow, or other 8 , by which bs Wou 
wal 10 ye ſbned or not, or whether the Violence of the Sym 
give you fuflicent Reaſon for ſich Conjefture y for where ſt remains del 
Whether | the Wea _ was poiſoned or not, you ſhould deal more tenderly Wi 
* Patlent, and not proceed to the Uſe of the actual Cautery, but t the | 
ound after the Meth juſt deferibed. ' 
IX, Other Greets, in poiſoned Wounds, eſpecially in the Bite of « Dot, 
make a very tight Ligature above the Wound, to prevent, as much as pot 
the Return AT the Blood by the Velns of that Part, and then they en 
Wound with the Knife, 10 waſh it well em Aud f, vel cn Arete be 
raed; If the Wound is deep they take uſe of a we | But 1 the Situation 2 
oe Part will admit of It, they chuſe to burn it m_ the Cautery, fince many are of 
Opl Inlon that no one 1 be pronounced to be abſplutely —— from all x) 
of the «the Pint wt and other Symptome, Who have 2 been —_—_— ut 
Where [1 net adtnilt © hy Uſe of = Wo you muſt be content 
with hand ng the Wound in the Manner we have juſt N. Nee — 1 on the 
Ranis cum Mercurio, or ſome Plaſter of that kind ahorle 
Hahl 1 bln you may open « Veln, 
pez oui 1 * was one of the chlef PhyNelan In the urn C unde, 
—4 * and. well verſid In the Nature of the venomous Serpents, your Whieh t mu Purt 
Niere l, of the World 185 tells us in his Aen. Avorte, a8 and in (hi 
bea iner. i Obinam & Japan, That he hat l cured * of theſe Anl- 
mals without the Help of the Cuutery, by makin 15 a Ligaturs upon the Limb 
above the injured Part, and * ing "oy Wound, anointing It well afterwards 
eum Theriacd, and covering wh & a Cata _ mate of the ſhme 'Medicin 
giving alſo a Doſe of It feen by the Mouth. He deelared|that he never le 
1 Patient, = he had an Opportunity to treat him If this Method. At thi 
' iv a fimple, eaſy Method, and proves by Experience to be u very ſafe one, I ſev 
5 nech ny ed not prefer It to onenttended with great velty and Pain 
in the Operatlon, 
ther Me XI. Some anoint the Wound with the Olum Nyets 14 bee Inſtead of the 
wn Therisca. Others apply a Thad to the Part, either alive, or dried! and ſbſtenecd! 
with Vinegar, imagining that this Animal has u ſpecifle Virtue In extracting 
'Poiſbn from à Wound, Others again are Memel fond of the Opel, or * 
"Serpentine Stone, called Pedro del * which they are told le found in 1 
Species of Serpenty in the lui. They affirm that if you lay this Stone upon 
A Wound made by the Teeth of a venomous Serpent, It will imbibe all the 
Poiſony and if you afterwards ſoak it in Milk, it will depoſit It in that rt 
Compare with this Place KoxzMyran in Amenitat; Enotici pag. 37 & ſtq. though 
he only ddviſes it contre Serpentum Janus y but the celebritect” try You 105 
his Book De Generatione, pag. 141, denies that it is equal to the Cure of a bite 
. dom an /alian Viper 1 therefore 1 think very * 
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ron not. ©: Heal Wounds of 
n cauteriſed : For the prine 


u alwa op 1 
Mr tod IIA where they have uot | 


Part « L * in 1 Wounds confiſts in keeping the Part ope 1 Find 2 | 


couraging! a Diſcharge, - wherefore CI IU always recommend very ſtimulating 


XIll. Beſides the external Remedies that we have Wo it will be prope 
preſerld ſtrengthening Medicines and Sudorifice to be wo Mapa Wen 
ng to the Strength of the Patient, Some of the Anelen » —_—_— to Cart: 
ut the Patient Into @ warm Bath, and ſented him there as long as he he could 
t it, With the Wound e that the Poiſon might diſtil out In greater 
— N it * un with is, 4 — * an my to al 

they 


ſons. Dans, t uy þ al 

him out of all Dan Ap N et a ey pom = this 1 to give h 
n 

Tn We iy A of eve 

a. ht on ty of Keri vel Salle in 


now and nn \ I. * | or two © 6000 Vi Vine 
gory | in Which ſome $a 


oy 


between Whlles 
vr ting the — Inte ne Bed, or te 4 Bath, to encoura all 
och gre ih this yl be don 118 | Days ſu ſucceſMively, goo m 


5 for ſeveral Mornin 
find la much the Prad 


9005 


d in the room of Theriace, While 
ce 15 p 122. 1 in the ſame Quan» 

with a Draught of one of the Infuſlens which we juſt now preſeribed. 
9. — the Example of GAM and Bovr x, inſtead of Theriaca, give Set 
volatile 1 vel e Cancro Fluviatiti combu/to paratum, which they have ſo 
reat an Opinion of, that they venture to affitm it to be an //allible e in 


this Caſe, Several amongſt the Moderni recommend the Searabent Matalis 


| — conditus O& tritns, vel Searabei * whleh "y War poſe to have very 


great Efficacy in deſtroying Poiſon, and preventing its ba =, Others "_ 
no leſt Opinion of hy V _ of the te 1 or Brain of a mad 1 — 
** which they arm to have n ſalutary Effects If given to the Patient 
in time but for man may Reafor I think this — — means u Juſtiflable Practice. 
& to be given 1 but I think the moderate Uſe 
of ſome generow Wine, and the Juice of Citron and mild acld Fruits will be of 
* ervice, not only in the Patient, but. in deſtroying the 
0 
XIV. The fume Methods of Cure which we adviſed above, $ 1X, and X. 


will be ſerviceable againſt = Stings of _— ws, or other venomous: Animals, 
The Scorpion affords an eaſy Remedy againſt h 
. and lay him _—_ n the Wound, others drink him in « Glaſs of Wine, Ste Cat. | 


is own Sting: For ſome bruiſe him 


td in 
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zus, Lib. V. * N. g. where he ſays, Yenenum * 1 von Guſtn, 
Vulnere nocet, N art with Oil of Scorpions, W T 
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/ Hume We u Nd, Book L. 
eſteem « ſire Method of Cure; Ir but draw Blood from the Arm. 
e 

ound, w n ou em n 
the leaſt, See 4 — — K fem arts, But the Patlent at the 
ſame time did not negle& the Uſe of the Methods which we preſcribed gbovi 
beth with to internal and external Medicines and Applications. The be 
Cure for the Sting of Bees or Waſp li Acetum cum Therihed, of Theriaca cum Spivitu 
Vini, or Bolus Armena cum Ares. The Method: of curing à Gangrene ariſing 
from the Bite of a Horſe, may be ſeen In Hiupanus, Cont, II. Od 86. Woe 
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FRACTURES 


i 
Of FRACTURES tn general, 
1 the Name of Fyadhufe, ſpeaking In general Terme;-we 


* 


conceive every Solution of Continulty in 1 Bone, either frem an 
internal of an external Cauſe, whether the external Cauſe was a 
ſhart or blunt Inſtrument 3 but as we vſually call theſe Tnjuries of 
the Bone, that are brou 5 — by acute Inftruments, Pounds of the Dose, fo we 
properly eall thoſe Bowe, where the \ is broken by the a Fore 
of a blunt Inſtrument z there Fractures generally h - when any 
the Body where a Bene | fituated, receives a violent Shoek, either Dy Pull or 
a Blow with a Piece of Timber, à Stone, or by a Shot from a Gun, © There are 
alſo Iaſtanees where this Aceident has happened from an internal Diferder, te 
lt, from the Seurvy, a Caries, or the Venereal Diſeaſe, which have rendered 
the Subſtance of a Bone fo brittle, 24 it has been iran without any appar 
rent external Accident, See HIVVI de Gun Mordir, N ö 9. 
II. We may diftinguiſh Fractures into ſeveral Claſſes rn eles ; Firſt, every gun 
Fracture is either Simple, that ly, when ne other Parte belle the Bone are In Fa 
- Jured j er Compound, that is, when you have at the ſame Time a Wound, a Plſlo- 
cation, Flemorrhage, warms Fever, Carles, or Contuſſon of the Bene 
or where the Bone appears to be fractured in ſeveral Places at the ſame Time. 
Other Differences ariſe with regard to the Situation of the Fracture ; ſometimes it 
happens in the Cranlum, Ribs, Vertebre, ſometimes in the upper or lower Limbs, 
ſometimes in the Middle of the Bone, ſometimes in elther of the Extremities, 
Again, | ſome Fractures are tranſverſe, others _— In which Caſe it Ny 
appens 


þ * F. 
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 -Of FnacTtuaes in general, Book II. 
happens that the Points of the Bones wound the neighbouring Parts, puſhing 
uite through the muſcular Fleſh and common W at leaſt pricking 
them n and dringing en Prin, Inflammation, Tumor, and _ 
— 7 1 ons alſo 728 * * we Head of woe — 
ones in this Caſe ate frequently * e into Splinters 2 the falling of an 

. Ke. 2 nn al Wil . WAA 
Ane 12. * 1 995 Fes r Mil 4 5 45 wa 1 
I 


I. To Fractures of the Bones we ma 1 


very properly add Fiſhares, when the 


iu the Bones ones are divided either e r e not quite through, but 
als, 


cracked after the Manner of Glaſs, by any external Force] for although moſt 
Surgeons have looked upon the mention of Fiſſures as an idle Jeſt, eſpecially of 
' thoſe that ate ſald to be madò in a longitudinal DireRtion, and others have paſſed 
over them ſilently in thelr Writings, or where they have by Chance been men- 

_ tioned, no Method of Cure has been dlrected for _— yet there is not one of 
them that I know of, who was ever able to demonſtrate the Impoſſibility of theſe 
Flſſures, All they can pretend to alledge is, that they have never fallen under 
thelr Obſervation ! but I find Inſtances of this kind of Diſorder, with a Method 
of Cure deſerlbed for lt, in Authors of undoubted Credit, See Huvns de Morbi: 
am, N. ao. and partleularly that famous German Surgeon Fat ix WuRTAIUs, 
in Chirurg, Par. II. Cap. a8, which makes me ſo far from calling the Fack in 
eftion, that I think it ought rather to be a Spur to a young Surgeon to conſider 
well the Marks that WuaTz#rvs has deſcribed, and to make a more diligent 
Search after Caſes of this kind than has hitherto been made. We ſhall ſpeak . 
more largely to this below, $I 
IV, It is no difficult Matter to examine Mallures of the Bones, 1. By the 9 75 | 
that 


be de: when the injured Part is apparently ſhorter than the ſound, or when you ſee 
vet: the Patient” cannot make uſe of.it, a. By the Touch, when you perceive 8 pre- 


tteernatural Inequality of the Bane, or that it bends in a Part where Nature never 
intended it ſhould, g. By tbe Zar, when we hear the Ends of the broken Bones 
cruſh againſt each other upon _— the Limb. But, 4. We may ſtrongly 
ſuſpect a Fracture of the Fart, when It has received a Blow with great Violence 
from . Body. And 5. We ſhould not neglect to obſerve, that the Parts 
are more ſubject to this Injury in Winter than in Summer. Laſtly, 6. Some- 
times, particularly in Fractures that are made in a tranſverſe Direction, the broken 
Parts of the Bone will immediately, of themſelves recoyer their natural Situation, 
and leave very little room to ſuſpect the Diſorder. - Therefore it is neceſſary to 
be very cautious and prudent in forming your Judgment in Caſes of this kind. 
ffyour Patient has entirely loſt the Power of moving en or puts it in 
Action with the greateſt Difficulty, after: having received a violent Blow upon 
that Part; or if he feels violent Pain when you handle it, or move it for. him, 
this affords great Reaſon to ſuſpect a Fracture. But to make yourſelf more certain 
in this Caſe, it will be proper to take hold of the injured Limb with both your 
Hands, and ordering an Aſſiſtant at the ſame Time to move it about, attend dili- 
gently whether you cannot hear the broken Ends of the Bone rub: againſt each 
other, and obſerve whether you cannot diſcover a preternatural Dent or Sinking 
in any. Fart of the Limb, The Motion that your Aſſiſtant makes ſhould be 
Koop with great Caro and :Tenderneſs, | 5g: 1 oe 2 oe hate anet 
1 pgs 3 Sr LY 0155444 he 0319 ntl eee 


After this you are to expect violent Inflammaciony, 80 
Caries Theſe Authors are of Qpinidn Per | 
we have deſevibeds | 


tures. Fiſſures are q3tended with more or leſt Danger in EN to thelr 
We ma 


and the Veſſels of the! Medulla, bring in great Danger of F;ftile and 
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N e e ure not ealhly Werdhbth;" After ede &f ett. deen Bf Now g 
Seeing, hg) 6r: Hearing can give pou nt determibeatly thitig cru. 88 
with Certainty in this Cat J and this eme Werbe che Neafbn why oſt Suche | 


ie veritable; þ 
59. If we will (believe! thoſe Authors whe declare to ud ae een 
rience that theſt Caſes ſometimes happen, 'We' hall Had the ee Fd 
to diſcover. a Flſſute of the Bone: Won Jy ſuppole a Fre Weft) 1 
ſuch violent Falns aſter any external Vioſence, that't More Pirt will dot Beg 
handling, and cannot nee the Parts "above it : When yo 10 te tllad 
ordinary Tumor, and theſe Symptoms ts not yield t6' the fan Applicatians 
uratlons, Fi e, "and 
that aged: are oſt ſuvleck to th 
Diſdrder, becaviſe their Bones ate” very brite, ” Wheh we'confiter the Nature 
a Fiſſure, we ſhall not be long in guelNng whenee ill che bad Symptoms attend 
ing it van ariſe 1 for the Bone belüg ones Eracked, the Bleed dnd Sanles Whit 
fl] up the Vucaney, wild prefently putrify and corrupt the Mrelwiia, the neigh 
bourlng Parts, aneſ at laſt the Bone elfy which will eafy rodluce the Miſehiefs 


VI. Great Varſety of Miſohiefi attend u ffackurec Bore, Which Alffer, fl wy Diforders ate 


are deceived im thls Cafe, us Govirvs well obſer ves It 15 


regard te the * Part, and the Nature and Diſpvſition of the' geighbeuflag Be 


Parts, a. With regard to the Manner in which the Fracture 1s tyiade z for obs Bose, 
lique Fractures, and thoſe: whoſe | Splinter of Points wound and vellicata'th : 
neighbouring Parts, are much more painful and dangerous than tranſverſe Fra 


Size, ay 4 from what we have delivered above i but, 3 y N jadge 1 J 
the Miſchief that le likely to attend a Fracture from the Number 80 eee 
which the Bone is broken, And, 4. b obſerving whether the Fractute hap- 
ns in the Middle of the Bone, or at either of its Extremities, The principal 
nconvenleneies that attend u Fracture, are holy the Patient loſes the Ule of the 
Limb, the lower Part' of the Limb will be cöntracted by the Muſcles, whic 
will make it appear diſtorted and deformed z the Laceration of the 04 
| Arles; 
when the Nerves are pricked and irritated by Splinters or Points of the bryked 
Bone, the Patient ſuffers great Pain, Convulſſons, Inflammation, and Ft ver; if 
any Veſſels ſuffer Preſſare, the Circulation of the Blood is retarded, therefore no 
Wonder if Inflammations, Abſceſſes, Gangrene, and Death are the Conſtquences. 
If the Preſſure is upon à Nerve,” the Part to Which it was determined Becomes 
paralytic. loſing both Senſe and Motion, and by Degrees uſually waſtes. Som 
times whilſt the Bone is uniting, tlie broken Parts are ſupplied in too plentiful 
Manner with Juices, and the Callus is formed irregularly z which occaſions De 
formity- in the Limb. When you have a Wound in the fleſhy Parts in Con- 
junction with a Fracture in the Bone, you will moſt likely be troubled with a yio- 
lent. Hemorrhage. tn 3 43 973 tete NO 99 "Wy inn Ln 5 Arg che - 
VII. The Surgeon ought to be very”eautious in delivering his Prognofti Pregnofis in 
concerning Fractures; he ſhould avoid! being too haſty in promiling a quick) al 
caſy, and certain Cure, leſt his Art ſhould be overcome b 3 5 orders, 
and he be accuſed of Knavery or Ignotrance; for I gon k Kno How it happ gy - 
the moſt unſkiltul Perſons in Ct fractured*Bo as'Chfes Far 
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Of Paier in general, 7 Book Il, 


leaſt Importance, and make nothing of — a Cure 1 whereas It le undoubt» 
0 


\ partlev 
V's 


in the Prime of Life, are cured ſooner, a 


edly true, that {t is ſometimes impoſſb 
Shape and Strength, though your Surgeon is perfectly Maſter of his Art, 'There» 
fore ſince Fraftures are ſometimes cured eaſily, but at other Times are attended 
With the worſt of Conſequences, it will be an Argument of Diſcretion-in a Sur- 
geon to deliver his Prognoſtic in ſuch a Manner that it may not regard. the frac- 
tured Part alone, but may give Warning alſo of the Accidents that are likely to 


happen to the neighbouring Parts, or which may be occaſloned by the Age, or 


the bad Habit of Body of the Patient, or by any other Circumſtances z and in 
this he ſhould always take Care not to be over haſty, | 
VIII. I would recommend the following Obſervations to the Surgeon, to wit, 
1. Simple Fractures, when you are called ſoon after the Accident, are much eu- 
ſler cured than Fractures that are complicate with an external Wound, a Diſlo- 
cation, a great Contuſion, an Hemorrhage, a Caries, or with any other grievous 
Diſorders, 2. Fractures are more eaſy or difficult of Cure, according to the Part 
on which they happen z thus ſmall Bones, ſuch as the Clavicles or Ribs, are uſu- 
ally cured in twenty Days, the Radius in thirty; whereas the Os Humert, or the 
Tibia, require from thirty to fifty Days, and the Os Femoris does not thoroughly | 
unite till the ſixtieth or ſeventieth Day, N Men of Reet Conſtitutions, and 
with leſs Trou 


than Perſons of 
a bad Habit of — or advanced in Years, | „ OT 
IX. Where the Situation of the Bone is not altered by the Fracture, or the 


broken Parts ſtart very little, they are much eaſier replaced, than where they are 


Viſcera of the Thorax and Abdomen. \Fraftures alla of the Bones to which 


entirely Ro from each other, and a great Space intervenes between them. 


Tranſverſe Fractures admit of an eaſier Cure than oblique ones. Fractures near 
the Articulations are attended with worſe on than thoſe which are made 
about the Middle of the Bone; for where the Fracture happens near either Ex- 
tremity of the Bone, the Joint frequently ſuffers, which occaſions Loſs of Motion 
in the Part; the Ligaments alſo and Tendons are uſually bruiſed in this Caſe, 
from whence ariſe violent Pains, Inflammations, and Convulſions, and ſometimes 
even Gangrene and Death itſelf, Me „ 
X. When two Bones of the ſame Limb are fractured, the Cure is more diffi- 
cult than when this Accident happens only to one of them. When the Bone is 
broken into ſeveral Pieces, the Patient will ſeldom eſcape Gangrene or Sphace- 
lus, at leaſt the Cure will require a great deal of Time, and the Limb will never 
entirely recover its Shape z therefore, when a Surgeon ſees this, he ought always 
to forewarn the Patient, or his Relations, what Danger he apprehends, 
XI. Where the broken Bones are inſtantly reduced, your Cure will be per- 
formed with greater Eaſe, than where they have been for ſome time ſeparated. 
Therefore where the Surgeon is called a conſiderable Time after the Fracture has 
_ made, he cannot promiſe to reduce the Bones eaſily, or to make a ſpeedy 

ure. : 4 | | 

XII. When any Parts of great Conſequence to the Animal Oeconomy are ſi- 
tuated in the Neighbourhood of the Fracture, the Caſe will certainly be at- 
tended with great Danger, if not with Death; ſuch are Fractures of the Cra- 
nium, from the Vicinity of the Brain 1 of the Vertebre, from the Medulla Spi- 
nalis z of the Ribs or Sternum, the Of lei and Pubis, from the Situation of the 


the 


to reſtore a broken Limb to les former 


h A eser eau gel 


| oX Cure of this, as well as all other Diſorders z. ſo the Cure ſucceeds more — — | 


K 


Part of the Bone, by carupt there, it produces a Curies, or Spina Ventoſa, 
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Arteries or Veins are connected, are more dangerous, more more particu» 
larly when any wy oy? Point of the he broken Boy Bone vellicates or wounds a large 
Vall for for very vielent.if not mortal Hemorrhages muſt neceſſarily enſue, 0. 
peclly man this happens in the Axilla or eons wh which is often the Caſe, 
the ade of th of the fractured Bone break through the: Muſcles and 

2 +4 you. will find grant ent Dios in reducing the Bone to its 
from the great Number of Muſcles, Nerves, and Blood»veſſely 
Way, the Laceration of which will bring on greae Miſchief, and 
if it-is the Os: 
— it neceſſary, | 
ear is moſt convenient for 


the la 


N 0 W 
proper Situatſon 
on lie 1 ne. | on, q 
vent rmity, and Weakne n the Limb, e 
Hoe r N fo u to — 2 the Am 
XIV. The moſt temperate Air and Seaſon of the 


n Children an | young Perſons than with aged Perſons, When Fractu dk 
yn 0 bigebel ed Women, they are ſeldom cured till they have got — of the 
urthen, 


— oh N * is broken: into ſeveral Fragments, the Conſequences are 
mations, Suppurations, or Fiſtulæ, which will not admit of any 


eB till che Splinters are all qr prone If the Fracture is occaſioned by an 


internal /Diforder, uch as a Caries of the Bone, you will find it much more dif- 

ficult uy cure, than when it proceeds from any external Violence; nay, it is fro- 

quently an incurable an unleſs the Occaſion of it, to er a ſcorbutical Habit 
of Bs „or a venereal Taint, be removed. 

Wben a W of Bone is driyen away by a Piſtol or Muſquet Ball, 

lower Part of the Limb, ſince the two Ends of the Bone 

are never likely to = than to 1 the Patient with the fruitleſs hopes of a 


Cure, and weaken him to the laſt De on with the Attempt ; but when only: 5 20 


ſmall Piece of the Bone is carried off in this Manner, younmay ſafely 

attempt the 1 5 of hs Parts but the Limb will, be ever ſhorter than 

obey, and * if the Injury is in the Foot, he will be always lame. 12 
XVII. When is Blood inſinuates itſelf through a Fiflure into the 1599 


incurable Fiſtule, Tabes, and Sphacelus, which always require pen of. 


the Limb, and frequently deſtroy the Patient, The ſame Accidents will 1e 


in 1 of any Kind, when the extravaſated Blood mixes with the 

XVIII. Fractures of the lower Limbe are much more inconvenient than thoſe 
of the Arm: Though Diſorders of the upper Limbs are eaſier concealed, where- 
as thoſe of the lower Limbs appear preſently, eſpecially in Men, from the Lame- 
neſs 7. 2 which ey occaſion, which require _ Care in * Treat» 
ment of them, 


. is Le Med. p. II. wy iv. g r 
ed a Loſs of Subſtance'in the Bone of his Foot of Sins © 
dn Patient without leaving any 2 If the Story bs tru 
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n who ſuffer» 
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extraordinary, 
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XIX. The Surgeon's principal Care in Fractures is to white the 1 Bier 
to which three Things are neceſſary ; 1. That the Bone be reſtored to its natural 
Situation, vrhich is tõ be done by extending it and replacing it! 2. That after 
the Bone has recovered its natural Situation, it be kept there by giving it Reſt, 
and applying proper Bandages. ! Laſtly 3. Youare'to uſe proper Means to pre- 
vent, or Ld the Diforders'that uſually attend this Accident. The Knowledge 
of Anatomy is neceflary to perform theſe Intentions z for, 1. The Surgeon muſt 
be acquainted with the Situation and Structure of the Bones, that he'rhay know 
whether the injured Limb is ſupported by one or more Bones, whether they are 
large or ſmall, whether they ate firm or ſpongy, whether they are even or un- 
even, whether one or more Bones are broken at the ſame Time. 2. What Muſ- 
cles there are in the Neighbourhood of the Bone, their Situation and Office. 
Laſtly, Whether any conſiderable Nerves or Blood - veſſels are neat'the fractured 
Part; all which Things are abſolutely neceſſary to be known by any one,” who! 
expects to ſucceed in the Cure of theſe: Diſord ers. 
XX. When the fractured Bones maintain their natural Situation, you are un- 
der no Neceſſity of extending or replacing the Limb, but of pa, proper 
Bandage; but when the fractured: Parts recede from each other, ſome Degree of 
— 2 is neceſſary, which muſt be always ſuited to the Diſtortion of the Limb 
the greater Diſtance there is between the Extremities of the divided Parts of the 
Bone, ſo much ſhorter will the Limb be, from the Contraction of the Muſcles, 
therefore the'Extenſion in this Caſe ought to be in proportion ſo much the greater 
but to prevent the Patient from ſuffering any Violence, every Thing oughr'ta 
be done tenderly, and with great Care, 7 be A 0 eZ RG 
XXI. The Extenſion of fractured Limbs 9, why de performed in the . 
lowing Manner: 7. The Patient is to be kept firm and fte 11 the oſtore, of 
Body to be obferved at this Time differs according to the Circumftances'of the 
Caſe : Sometimes the Patient ſhould ſit, either upon a Stool, or upon the Floor; 
ſometimes it will be better for him to lie upon a Table or a Bed. 2. An 
Aſliſtant ſhould ſupport the Limb with his Hands, both above: and below the 
fractured Part. g. The Aſſiſtant who holds the lower Part-of the Limb fhoyld 
extend it ſtrongly, till you can replace the fractured Part of the ae 
Hands alone are not ſufficient to make the required Extenſion; he muſt uſe a 
Cord, or rather a Napkin.z if one Man has not Strength enough for this Office, 
you muſt employ. two or more. Tou muſt be very careful not to uſe too 
N Roughnefa in this Operation, leſt you ſhould give your Patient unteceſſa- 
1 ain. | Mel 0bs 93. {1007 
XXII. The Surgeons amongſt the Ancients, when they found that neither 
Hands or Napkins were ſufficient to make a proper Extenſion, (which was in- 
deed a very rare Cafe) contrived ſeveral mechanical Inſtruments to anſwer this 
End; for this Purpoſe you will ſee ſeveral Pullies with Ropes defcribed z the 
Scamnum Hippocratis, and ſeveral Machines of this kind, which you will find in 
the Works of the principal Surgeons, ſueh as Or1Basrvs, PAR Aus, ANDREAS 
A Cx ce, ScuviTaEFUs, and others; but if we attend to the Obſervations of 
ſeveral modern Surgeons, which are madg with great Accuracy, we ſhall __ 
1555 ; has. 
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Chap! Of Bra or un bY gendfal ; 7 

that Machines of this kind do not act ſufficiently/equal in all Fartꝭ at tlie lathe e 
Time, and that you will find great Difficulty in ing den 5e * 3 

are not always at Hand in Times of War and v on't 1 7 — r -All ns; x „ 

therefore, it i po, Wonder that yu ſtares cer ſes Of hear of theſe Ifftrüthben ts 


amondtzſt che Surgeons. af the preſent) Times, {eſpecially finet 2. wi alte l,, 1 
ways End your Hands ar chg- Napkin ſufffeient for any” Extenſion" that can b | 
required. nin lb te e nee e eee ee TY Fj | 1 
XXIII. There remains one Obſer vation to be made with relation to the Ex. Whit i to DER 
tenſion, of the Limb: When. the Surgeon is called at ſotrie Diſfancs of Tinte aber yu = 4 
kom she Kocldea, hen, Tumer 40% Inflammation are come'0n, e hit ten 
- defer the Extenſion of the Farts till theſe: S ytmnptonis are removed: For it 15 imm. mation. é 


poſſible to makea proper Extenſion whilſt the Parts are affected in this manner, 
without bringing on the moſt acute Pains, Convulſions, and danger of Spbar- 
celus; but if the Symptoms of this kind appear but in a ſmall Degree, it is bet. 
ter to attempt the Extenſion of the Parts inſtantly before the Inflammarion en- abe bile? 
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XXIV. Where the Inflammation is already arrived at ſq grea "a Heiz dt db "How then 
do forbid? the; Extenſion of the Parts, the Sutgeon's'p pal Care, ſnould 9 1 


rected to aſſuage this Symptom. The ſame Methods which Wand for treated. 
diſperſing Contuſions . XV. B. I. 5 X, c.) to wit; Blood- letting, looſen- 
ing the Bowels, adyiſing the Patient to drin large Quantities of aqueous Fluids, 
preſcribing ſuch; internal Medicines as are known to abate'Inflatymations, an 
fomenting the Parts with warm n wilt atſwer this In- OR 
tention. Theſe Applications will uſually remove the Inflammation in four n | 
twenty Hours, in ſuch a Manner that you may ſafely undertake the Exreviion. - 
of the Limb, Inſtead of the foregoing Fomentations you may uſe the foll R tr 4 
ing, which very powerfully anſwers the Intention it is preſeri rt"! me 26 5 g 
Scordii M di, v9 lil. Ar. ſimplicts th i. Spiritus dani Zvi. que fimnl per Hor qua- . 
drantem probe deco. admixtiſque Salis Culinarir gi. & Nitri 3g; identidem cum 
Linimentis calida ſupra frattum membrum deliga.” Where the Inflammation is ſo 
violent, that it will not yield ſufficiently in the Time above mentioned, to ad. 
mit of the Extenſion of the Limb, you ruſt repeat theſe Applications till they | 
| take Place, and the Symptoms diſappear. | D Abe Has N 2 
XXV. Sometimes you will he troubled with „er, of the Bone in your otspu s; 
Way, which yellicate and prick the nei hbouring Part, and will render tlie Re- 
duction of the Bone very difficult. If the Splinters are free, and have no Con- 
nection to the Bone, you muſt remove them carefully; if they hang by a Por- 
tion of the Perioſteum, divide them with your Sciſfors : For you'will never lind, 
that AI unite again with the reſt of the Bone, hut Will ways give 
vou great Uncaſineſs,and Trouble in your Cure. If the Splinters adhere to the, 
neighbouring Parts, and do not much impede the Reduction of the Bone, it wilk 
i be beſt to replace the Bone, and to leave the Splinters rm tooſen and come. 
away by the Suppuration of the Parts, when they may be taken out without 
giving the Patient great Pain ; or, ſometimes they will grow again to the reſt 
of che Bone, When, they adherę yery firthly to 5 . al” Parts 855 the 


Bones; we ſhould. be ſo far from attempting to extrict᷑ t Force, that we 

f ſhould endeayour to replace them with the greateſd Exadtnefs, - Whey this is; 

4 | performed with Accuracy, they will frequently unite to the reſt of tht Bones ;. 9 
At 4õονα * . TAE. 
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beſt Manner we can. . un Foal 19 100 bs FS 
of plies XXVI,. Whexe Points of the broken Bones or Splinters ſtick ſo far out, that 


throug 


large Bone, and whether there is a large yep of Fleſh intervening, Where 
they cannot be reduced or re-united to the Bone, they may be rethove by a Pair 
of ſtrong pointed Forceps, See Plate VIII. Fig. 1. or if they ſtick very firm you 
may uſe a fine Saw, Plate XII. Fig. 9. When you have removed the Splinters, 
you are in the next Place to make your Extenſion, and reduce the Bone t Till 
the OO the Reduction and Re-union of the Bone are generally im · 
cable, | Nee e 4 
ot enter: i XXVII. If the Splinters are concealed under the Skin, | and you cannot lay 
thatarecon- hold on them with Ae you muſt try if you. enn reduce them to theſr 
the Skin, _—_—_ 1 if this cannot be done, make an Inciſton through the Skin,' 
and take them out, POET OT . 
| Of Brun: XXV1III, To make à proper Extenſion of the Limb, two Afſiſtatits ſhould 
* employed, in the Manner we deſcribed above at $ X XI. and the Surgeon 
ould ta 
a little outwards, ſometimes a little inwards ; now upwards, then 
putting it into di 
elll the Parts have recovered their natural Situation, - 
How to gl.. XXIX. You may know that the Bones have regained their natural Situation, 
_ cover whin by the Remiſſion or Abſence of Pain, and by obſerving that the fractured Limb 
Bones ar« jy of the ſume Figure and Length with the ſound Limb. If theſe Signs of Reco- 


ownwards z 


nope very are wanting, you have good Reaſon to ſu 
et nech, al Aha Extenſion iv to be repea . 
we have deſcribed, till the Bone is replaced, 


or continued in the Manner 


"They fee XXX. The Bones being properly replaced, the next Thing to be done is. to 

is by kept ſecure them In their Situation, that they may unite to the b Aves 

tudtlon, XXXI. Two 1 chiefly required to anſwer this End 1 1, To bind lt 
rt» 


fl 0 

46: Up properly and, ©. To lay the Limb In & convenient Poſture, The A 
18 ws 100 f 000 the Situation bo the Limb is compoſed of Bavdager Bo(frrs and 
n 2 , Which are to be made of thick Paper, er Wood j or, If the Surgeon 
all think proper, of thin Plates of Copper, Braſo, Bteel, Tiny or Lead, 0% 


Plate VIII, Fig. 7. But I think the beſt are theſe made of Wood er Paper the 


manner of dreifing the Limb is as follows 1 In the firſt Place, 4 Roller is to be 
paſſed round the fractured LImb, upon this are te be placed Belſters, and over 
them Splints, which are to be ſeured by a tight Bandage over all. In ſome Caſes 
ether Inſtruments are neeeſſury, ſuch as Boxes made of Paſteboard, Wood, or 
Metal, to fix the fractured Limb In. See Plate IX, Fig. g. Other Inſtruments are 
alſo neceſſary in this Caſe, the particular Manner of applying which to the Anne, 


Fractures z and there 
different Bandages z t 


* The famous PET I of Paris forbids 
which 1 think will by no Means anſwer, 
. 


you will find that imple and compound Fractures require 
is Apparatus of Inſtruments is required only to fecure the 


the Uſe of /h, and fopplies thelr Place with Illi, 
Fr ob Bones 
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FAA rut in general, Böck HI) 
but where that is not to be expected, we muſt get them out by degrees in the 


| he they are an Hindrance to the Reduction of the Bone, you ſhould diligently con- 
Fleh., ſider whether you can by any Means contrive their Re- union to the Bone Which 
may judge of by obſerving at what Diſtance are removed from ſome 


e hold of the extended Part, and dire& it with his _— ſometimes 
ferent Poſitions, as the Circumſtances of the Caſe ſhall require, | 


ſe that the Operation is as + - 


Legs, and other Parts, wy ſhall deſcribe below, when we treat particularly of 


nin, Munn... 
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Bones its their Situation, and to forward their Unloh i ſt u. ho Wonder therefore 
that Fractures are ill cured, Where the Surgeon! is ignorant of the proper Me- 
thods of an Bandage, or the Patient is unruly, and'will not give the 


Limb proper Re | W 5 

XXII Although great Numbers of Surgeons at this Time make it their con. The vs of 
ſtant Practice to apply a Plaſter to the fractured Furt of the Limb before they f Kn. 
make the Bandage, * the moſt prudent and ſkilful Surgeons amongſt the Mo. | 
derns entirely reſect Applications of this kind, as not only uſeleſs, but injurious 
| to the Patient y for theſe" Plaſters can do no Service without the Bandage: But: 
the Bandage alone, if it is dexterouſly made, is * to keep the Limb firm 
and the Plaſter carries this Inconvenience with it, that it ſtops up the Pores of 
the Skin, and 7 Tumour and moſt violent Itchings, For my on pa 
Iam entirely 0 . 47 that all Kinds of Fractures may be very 4 cure 
without the Uſe of Plaſters z and I am confirmed in this Opinion by long _ 
rience, But if, notwithſtanding this, any one ſhould be bigotred the Uſe of 
Plaſters, 1 would adviſe him to be cautious not to make them of too on Lange 2 
they ſhould not entirely ſurround the Limb, but a Thumb's Breadth of it at lea 
ſhould be left bare, leſt the Blood ſhould be obſtruted' In Its Courſe ; which 
would bring on Tumor, Gangrene, and Sphacelus, | 

XXXIII. Before we treat more particularly Fractures, it will be proper to Ofthe but. 
ſay ſomething briefly of the Apparatus of Dreſſings required'in Caſes of this kind f.. 
and ſince the chief Help ſeems to be expected from Bandages, we ſhould prinel. 

lly contrive that beſides. having the general Properties of « due Length and 

readth, they ſhould jalſo' be accurately adapted to the Shape of the broken 


9 


Limb. In Ffactures that are not attended with a Wound, you ſhould apply two 
fingle-headed Bandages, each of which ſhould take its Be ping upon the injured 
Party one aſcending, when It has gone thrlee round the Limb, and the other 


dane a contrary Directlon, And then aſcending _ | 
XXXIV. In order to keep the Parts in their natural Situation, the By 
ſhould be made 


pretty firm but if you tighten It too much, you Will interry Nov 
the Circulation ih Blood, und ale umort, Inflammat oh and Oangrend | eee 
On the ether hand, If the Bandage ls made to6 looſe, It will eaſily come of, 
and ſet the difunited Parts at Lil y 1 the middle Way therefore ls moſt ellgh 
ble, You Will diſcover the mean between theſe two Extremitles by obſerving” a 
flight Degree of Tumor below the Bandage, after It has been applied ſome time z 
if the Tumor enereaſus to a violent De u muſt looſen the Bandage; if t 
Parts do net enlarge at all, you muſt bind it (ill tighter, | 

XXX V, Her and Splints are to be prepared in Propertlon to the Size of of 2 | 
the fractured Limb z where the Limb is of an unequal Size In different Party of 14 %%% ee 
le, you muſt fold up the Bolſters in the Manner we have deſerlbed at Platt IX, + 
Fig, Ig you will by this Means be able to apply the Splints to greater Advatit | 
the Splints ſhould be tled on with three Tapes, the Middle of which is to belt 
tened firſt, and then the others, OY ; 

XXXVI. In Fractures of the lower Arm, after you have applied your Dreſs How the 
ſings and Bandage, you may ſuſpend it In a Scarf or Sling, which ſe to hang nr 
from the Neck, In Fraftures of the Le you may reſt the Limb upon Pile E ple 
lows, Plate IX. Fig. g. or in Boxes, Plate IX. Fig. 9. placing . or 

5 . ' 2 OW. 
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v remain fixed ant immovcablel Some Surgeons füſten 


Soltnorvs, See the Amſterdam Edition printed in 1698, Plate 


uſe Wooden Boxes, ſuch us you will find deſefibed by S61.tvy01vs and Sc rr - 


come at. We uſe in this Place a Sort of a Cole, Fig. 61 müde of thick Paper 
or Wood, which keeps the Foot ſteddy. This ſhould be lined with i ſoft Bol. 
ſter, to . it from galling or fretting the Foot; See Fg. 7 it is to be faſteh- 
ef to, the Pillows by the. Ta . "hy Piece of Linen in the Shape of 
a Ring is to 'be-ſewed to the lower Part of this Bolſter, and faſtened on with 
the Strings & b, Lig. 6. This is: a Contrivance'to ſuſpend the Heel; to prevent 
Inflammation, Pain, and) other Miſchiefs' that are frequently 'bro ht on * 
ing upon it too long! Te two headed Bandage has its Uſe in this Caſe j for 
the Heel may be put into this, | and the two Heads of it being ſewed to it Will 
be kept faſt on. Ihe two Heads of the Bandage are to be placed one under 
the internal, and the other under the external Mullrolus, to pre vent too gteat 
Stri&ure upon the Teds Achillis, Which would bring on acute Pains and Ihffam. 
matlons. You may make an Arch over the Foot with a Piece of , Which 
Will keep the Bed-eloths from being troubleſome, and at the fame Ime Hot 


e 
late IX, Fig. 16, 1's %% eee ee eee 
Meret, , XXX VII. The Patlent ſhould lie upon his Baele, with the Head and the 
tad krsetured Limb ſomewhat higher chan elle reſt ef his Body 3 he' ſhould have a 
eps With « Handle at the End of It ang from his Bed's:Tefter, that he ma 
be able te take held of It, and raiſe 'himfelf up when there 1s Oceaflon, IT h 
is of a pletherle Habit ef j 
. prevent (Inflammation. The Surgeon ſhould be very frequent in his Viſlteatth 
os of this Difarder, and ver 1h. ay OTE whether the Batidag 
ahd ether Applications remain ſuffleſentſy Arm or het. If any thing de ef of 
Order he Is to eorrect it; the Regimen with, Regard te Dler ſhould be the fame 
hich we adviſed above, when we treated of Wounds, ses Chap, I. $ XLIII, 
eee eee RULES. oj 
When the *, XXX VIII. The firſt Deg Cog be opened and renewed ſooner er later, 
gh, Soy In proportion to the Nature and Number of the Symptoms that aeeempäny th 
* Fracture, When the Bandage veme ins (uMelently tight, and n 1 mp 
appears you ſhould por looſen It, till the, Fifth or elght- Day; | Where you 
have Inflammations, Tumgrs, Hains, any violeny Tanihgh of here the Ban- 
dage is too lonſe or too tight; which is frequently the Caſts, 'you- 
take off the Dreſüings and change them. The ſecond and third Dreſſings mult 
be performed ihy th ſame Manner with the firſt, with this only Difference, that 
at the third Dreſſing, if you perceive no Tumor, you may m Fe Bere 
. 1; tighter than before, and by this: Means prevent the luxurious Growth of the 
. Callus, which would occaſion 1 0 VVV 
Cure orf XXXIX. When you have reaſon to judge by the Symptoms related above at 
furs 5 III. ond V. that ypur Caſe cis a Fiſure, you may follow F ELIN WVURTzius's 
ll | OY | 


c ; mn. 
Pillows under . Theſe Machines alſd are to bd fuſtenec to the Limb with | 


er Un 1019p | faſt 
Pillow under the Limb, after-the Application of 1 Imitation” of 
XV. Fig. 9: others 
8e | 


rus; but the moſt prudent Surgeons prefer Cuſhions or Pillows, for this'is not 
only more uſs ful than any other Method, but it is alſo very handy and eaſy" (o 


prevent the Applleation of. warm Napkins of Fomentatlons to the Fart, Sr 


ody, you Will de well te bleed him In the Arm, te 


mult inftantly 


; | ' Inſtructions 


S = 22 


chap. u e erk. 113 
Inſtructions — — that Head. He always laid his Plaſter; which: ig mars . 
uſe. of in Fractures, upon the diſordered Part, and that he pl Feed 
and adviſed the Patient to reſt for ſome Days, and the Tumor w 
appear. When you find the Tumor advanced in Size, and fot os M plain 
Indication that it containa a Fluid which is to be let out by Ineifen. hen 
you have evacuated the corrupted Fluids, you ſhould put « Tent into the Wound , 
dipt in the U —— Fuſcum Wurtzii, uſing afterwards the — which. is 
applied to Eractures accompanied with a Wound. If we liſten to WUnrz ius 
Ointments, Cata plaſms, Fomentations, and Baths, are of no Service in this Cuſe;. 
but are pre rejudictaly for collected Fluids pu 3 corrupt the helghboveng 
Parts and the Bones, and bring on Caries. and other grie vous Diſorders. 
Symptoms that ariſe from Fiſſures are vently — to Defluxions, of 
to the Gout, Whoever deſires to be more fully informed of the Nature of this 
Caſe, I would adviſe. him to conſult Won vate Part II. Cap; 8: par. 301. 
«dit, Baſil, ann. 1685; Gov tvs aſſerts; that Fibre, when they are juſt made, 
may be cured by the IN) of Bandages, without the A ſtance of other 


Remedies, 


Me. of H A p, II. wh & — 
of Diflyder1 auf FAACTUANL nl e l 
6 Of a Fre- 


{FF « Fadture Is gecempanled with a MWougd, after you have reduced the 
fractured Bones you muſt oat the Wound In the ſame Manner is eu Oi 

lacerated Wounds ! To wit, firſt, the Yue ls to be well cleaned: With warm d Wind. 

Wine, Spirits of Wine, or falt War) ol, e next Plage, It is: to be filled 

dry Lint, to. ftop the Hemorrhage 2 n to be dreſſed with digeſtive,Oint» 

ms A lod It l Y be N WI la * alſam 11 Ie Ia herauf 


19 nee It lu neee H Taru in order t6 
daa the Wound, but at the Time lt deu iy ende to 
move the Limb, therefore a great Length of Bandage in this Caſe 


be ve 
wrong, for It would be unneceſſary to lift the Foot up to to roll on a long 4 Rui A 
dage, "which would difturb the fraftured 
wral Situation 3 for oy eaſon the beſt Surgeons r the Uſe of 7 * 
een Heads (Plate N 


In this Caſe,. and ap 10 the Banda 
he Wound 1s g_ 


| may be looſened at Pleaſure, 

| quently before the Bones are united 1 30u ſhould lay aſide the Bandage of eighteen 
Heads, and bind'up the Limb with] r Rollers till the Cure i» thorough 
a K per — But ** ſhall explain largely below, when we compte 
74 rent ro A 913 

4 | II, When a Fracture is attended withan Ulecr.without a Cartery which. from. A eur 
quently. happens in the Leg or Thigh, it is to be dreſſed every Day, after; then an Ul. 


t 
41 8 ED 8 —.— = 


i 1 E it into hat W 
raum vn; ve 


ſuame 


Bones, and tfrew them eut ef tei ns 
oh 
fre 
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114 Of Dig d atcompanyingFnactunas, Beck ll, 


fame Manner as we directed for a Wound in the ſame Cireumſtances Having firſt 
replaced the Bone, the Limb is to be bound up with the Bandage of elghteen 
eady, till the Ulcer is healed, But when the Ulcer io healed, and the fue 
tured Parts of the Bone not ſufficiently united, you muſt lay aſide the Uſe of the 
eighteen headed Bandage, and apply long narrow Rollers, as we adviſed above 
for « Fracture attended with a Wound, 
Wik « Ce I. Sometimes the Fracture happens upon a Part that has been long troubled 
with an Uleer and Caries y this Caſe Is very difficult of Cure, hay maney 
admits of no Cure at all. Very few Writers In Surgery have laid down any 
reftions, by which we may be guided In this Caſe, Pr Indeed deſtribes the 
Caſe of 4 fYaured Tibia attended with a Gariery but as he has related the Caſe of 
the Tibia alone, neglecting to deſcribe It as 4 to other Parts, he has, In 
my Opinion, by no Meant ſatiafied the ny „ However this may ſerve as an 
Example to be imitated In Omilar Caſes, till we ſhall be furniſhed with more 
fee ones. A young Man, who had been for ſome time troubled with an Ulcer 
and Caries about the Middle of the Tibla, had the Mlsfortune to break the 
Bone in the very Part, the Fibula remaining at the fame time whole, therefore 
no Extenſion was required in the Cure of this Fracture, PIT Ir, in the Arſt Place, 
took off all the vitiated Fleſh that was ſituated near the fractured Part, with his 
Knife, and reduced the Ends of the Bone into their proper Situation with his 
Fingers, and then filled up the Ulcer with dry Lint, and covered all with the 
eighteen headed Bandage, as above after ſome Days, when the Fever was 
quleted, he cauteriſed the Extremitles of the fraturated Bone that were affected 
with Cries, and afterwards took off the carlous Parti 'with the Trepan that 
the Fazncn call Tyan aN having done this, he applied Lint to the 
naked Bone, well ſaturated cum Tindurd4 Alen, But he dreſſed the fleſhy Parts 
firſt cum Unguento digeſtive, and afterwards cum Unguento H,, to keep down 
the Luxurigncy of the hard Fleſh, which is very prejudicial in this Caſez and this 
Method of Dreſſing he continued for fifty Days, till the diſordered Parts of the 
Bone ſeparated from the ſound he then began to encourage the Growth of new 
Fleſh by plying vulnerary Balſams, arid healed both the Bone and Ulcer after 
the uſual Method. 1 % ͤ⅛ & ¼h / pr os 
A rwe IV. Zut the Caſe is attended with far greater Difficulties when the Fracture 
Thigh with happens upon an ulcerated Part, attended with Carles in the Thigh which 
Caſe 1 fin _— neglected in PIT Book of Fracture. I knew a Student 
of about twenty Years of Age, who had been troubled for many Years with an 
Ulcer and Cariss in the Middle and internal Part of his Thigh, near the Situa- 
tion of the crural Artery, The Fleſh in this Part was ſo thick that the Caries 
did not appear, and the Vicinity'of the great Artery prevented us from en- 
larging>the Ulcer with the "Knife, or from cauteriſing the 15 ſo that all 


the Medicines which were applied had no Effect; at length, as he was walking 
«about, the Thigh broke in''this diſordered Part, without the Affiſtance. of any 
external Force) What; ſhould-we-do now? We were prevented "from enlar ing 

the Wound: or, cautetiſing:the Bone, by the Reaſons 1 juſt mentioned: An 
h we -replaced the Bone, and op 4 proper, ndafte;” yet It would 
never unite, but eee on & mliſerable Life, © Therefore it is worth 
ogy ſerigus Conſideration, What Is the beſt Method of Cure for Fractufes of this 
kind, when they happen in the Thigh, Arm, or other Parts where the * 
C4 $ | 1 . ; * ye 
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hw bY yo My wy the Bones, and taken Care to preſerve them in that Situa» 


it, you had beſt inform your Patient of it 


diſperſing Catapliſins and Fotnentations,: - 2 Wie at'the ſame 


at 
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Chap. II. Of Difordere accompanying Fakioty ni s, 11) 


I ncealed, and cannot be laid bare with Safety 1 but this le rather to he withed i 


Fer hs dons his Doty ie the essen of 


Fracture, What he Of the Cuts 


tion ure has provided for the reſt by 
a Callus ) to Wit, a Sort of a Jelly, or liquid viſcous Matter, (weats out from the 
mall Arteries and bony Fibres of the divided Part, and Alle up the Chinks or 
Cavities between them, 'ThisArſt appears of a cartilaginous Subſtance," but at 
length becomes quite bony, and joins the fractured Parts firm) her,” that 
the Limb will often make greater Reſiſtance to any external Violence with this 
Part, than with thoſe which were never broken: In the ſame Manner as we fre» 

quently ſee It happen to Pleces of Wood well glue. 

VI. But as the new Fleſh In Wounds will frequently ſprout 5 too faſt; fo tv Orowiks 
will the Callus In Fractures, and by this Means render the-Limb uneven and 
deformed. Where this lv the Caſe, and — ſee plainly that you cannot nt 

| n Time, left he ſhould blame his Sur» 
geon as the Author of the Deformity, For it cannot always be prevented or 
remedied, nor can you take off the Luxurlancy of a Callus, as you can of the 
Fleſh, for ſeveral Reaſons of Conſequence y therefore when once It ly formed It 
remains without Cure, nee % ebene e e 
VII. But ſome Meaſures may be taken to prevent the Callus from exceed 4 
its due Bound, by making the Bandage ſomewhat tighter than ordinary, and Tuned 
wetting It firſt with Splrits of Wine, This will not only keep the viſcous Matter of the 
within its Bounds, but will alfo forward its Induration, Which may be obſerved. 
in the Tibiw of Mer und the Arms of Women, as thoſe Parts are more frequently 
expoſed to View, \ When once the Callus ie indurated, we have no Melee 
that will take it down or deſtroy it. Nevertheleſs there are ſome who pretend 


by ſupplying the divided Parts with 


that it is. to bediſperſed by the Ep do Rants a cum Mercurio, tying 


a Plate of Lead over it, The Culſus grows ſometimes. faſter, ſometimes flower, 
according to the Size of the fractured Bone, the Habit of the Patient's Body, 
the Temperament of the Air, and laſtly, in Proportion to the Patient's Age. 


When the latter comes on but ſlowly, ſome Surgeons place great Confidence in 


the Patient's taking OsTzocoLLA, half a Drachm at a Doſe, ') © 


VIII. Violent Itching is beſt prevented by removing oily fat Remedies, and To proves 
therefore the Plaſters themſelves, from the Limb for they are compoſed of ſuch ina. kb 


Particles that they ſtop: up the inſenſible Pores of the Skin. If the Itching re- 


mains after the Removal of theſe Applications, you may waſh the Part with warm 


Wine, Oxycrate, or Spirits of Wine, covering it up with ſoft, fine Linen. If 
Bliſters riſe upon the Part, they ſhould be ſnipi with the Seiſſor. 

IX, Inflammations are to be treated! in the Manner we adviſed above in of Infum- 
Book I. Cap. XV. but to remove Pains and Convulſiong, you ſhould diligent! — 
attend to what we laid down: in deſeribing the Cure of 'Woundsy but above all Convulfion. 
you ſhould be very accurate in replacing) the fructured Bones, and in obſerving 


whether they maintain the Situation Which you reſtored them to: And if 


obſerve any Splinters quite free from the neighbouring Parts, you ſhould 85 
remove then, and endeavour to lay the Limb in! an eafy Poſture. In theſe 
Circumſtances you ſhould not neglect. to open a Vein, and to opply emollient and 
ime Medicines 
to 
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we | V Ditrdert" accompanying Fu Ae un.. Book IN; 
be given amen with this Intentlon, and adviſing the Patlent to obſerves 
_ Regimen with regard to his Diet, Without obſerving theſe Rules, yie- 
nt Iogammatigs, Sphacelus, and Death itſelf, will frequently enſue. ; 
1 „en X. If the loflammation is fo violent as to threaten a Gangrewe a the Part, you 
ae muſt bleed inſtantly, lay aſide the long narrow Bandages, and *PpIy the Banda 
of eighteen Heads, uſe Fomentations prepared e Aud Calcls, & Spirity Vini 
Camphorate, fſentid Ales & Myrrhe 1 vel en Spiritu Vini 2 — & Sale 
Aumoniaco, or the Remedies we recommended above, treating of Fractures, and 
the Chapter on Convu{ions, But if the Part is already affected with Gangrene, 
jou mult make frequent and deep Scariflcations,' to ſet the ſtagnating Fluids at 
iberty, not neglecting at the ſame T'ime the Fomentations we recommended 
above. When the Gangrene has penetrated ſo deep into the Party that It is be» 
ond the Reach of Fomentations, and begins to be ſphacelated, you muſt take 
off the Limb to ſave the Life oß the Patient, 
of Hemer- XI. If the Fracture is attended with a conſiderable — 2 Blood, you 
rhage. ſhould dili igently examine whether the Hemorrhage a Vein or an 
Artery. hether the Flux of Blood is to be Ropped b d by Preſſure, by the Help 
of dry Lint, Bolſters, and Bandages, or by ſtyptic Medicines, or by making a 
Ligature upon the injured Veſſels, or laſtly, by the actual Cautery, as we have 
taught above, Chap. II. on the Cure of Wounds, After the Blood is anche 
the Bones are to be replaced, extraneous ies are to be removed, the 
| Limb bound * 
of Paly XII. If elaxation of the Nerves, or waſting of the Limb, ſucceed a2 
ach ik. Fracture, _ are very little Hopes of Help. However i u bs adviſeable 
(1) To rub the Limb well with hot Cloths; 2) with ſpirituous Medicines, ſuch 
as Spirit, Farmicar. Lumbricor. Matricalis, C. C. Sal. Ammoniac, Eſſentia Enpbor. 
| Git, Caſtor, and others. (3) To foment the Limb with warm Fomentations 
and Baths made ex Vino Herbiſque corroborantibus, Aromaticis ac Nervinis, vel 
Thermis naturalibus, (4) Laſtly, the beſt Remedy, in my Opinion, is to wrap. 
the tabid Limb up in the Skin of an Animal that is juſt killed, and remains in 
its. natural Heat: For by this Means the Flux of the Blood and nervous Juices 
to the Part, is very much excited; and more particularly ſo when you preſcribe 
— = ſame Time nervous and ſtrengthening Medicines to be given inter- 
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* tor h concretes there, inſtead of forming a Callus: 
png be ney free re penn very cen to cures bur i ths 
iſorder is occaſioned b the 25. for a long Time without Aion, 


y ring bp 

of Ron 6 Conor tion of the t are ſecreted * rp gee them 
and to — it will be very Nr Furt 
entations and Baths te rub it e with ils- and 


emallient 
Fat of _—__ er with emolllent Olntmentsz and w move it back 
N frequently with your Hand, till it (hall recover les natural Faculty 


MEAS have frequently a Diſlocation, at well as Fracture of the Bone, In 
one and the fame Limb. When this is the Caſe, the Luxation muſt be re- 
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Ay then the fractured Aran be 1 
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nan the 15 J Japan f 1 th Head or Tae on of t 1555 60 thavi 
is lm 1 ee ſtrumente to males @ proper Extenſion 1 Ia 
this par 5 F — is firſt to —— to Which mult be cured before 


you can attempt to remedy. the an Rough 57 ou ſhould be careful, 
durlng the 1 of the Fracture to foment the luxated Limb cum Spirity Vini. 
vel fol, Tan vel 9 A raft This Method may keep the 
Part free 1. + will not pretend tp affirm that 
upon; for it frequently ha 


mma 
this Method of Cure iy Dn to 129 —— 
that the luxated Parts are to be reduced by no Art i But as this ia the . pros @ 
Method of relieving the Patient, and as there are frequent Inſtances of ang | 


nan with ub even where the Luxation has been of ſome Mont if 
3 a * 9 e N. it ought by no Means to be Nr = 
Limb appears, croo Hand deformed after * n * 
3 PARK I which e from the Negligence of the gun. Jenn 
geon, or from the im t and reſtleſs Behaviour of the Patient, 4 know of beben «= 
no other probable Method of reſtoring the Limb to its former Shape and Beauty, Sy ars 
than by making a. ſtran Extenſion of it, and breaking it in the Part where it d f ft. 
is juſt united: By this Means the Parts may be replaced in a more proper Man- 
ner. Great Care and Circumſpetion is required in the Treatment of che ſecond 
Fracture. When the Dea, complained. of is but ſmall, and the Callus en- 
tirely indurated, or where the Patient is in Years and infirm, I ſhould not adviſe 
this Method of Cure to be attempted 3; ſince it is not only attended with great 
Pain, but with great Danger alſo. On the other hand, w — is ten- 
der, and the Patient youn and vigorous, I.think. this Opeintion ma fairly 2. 
attempted. In the mean Time it is neceſſary to obſerve here, that 4 — | 
undertake; this Cure, you muſt endeavour to * the Callus, by uſing _ 
lient . mit _ een or Gyerul Days, . 


n 5 ths ** * 4 my ** 


10 5108 ooo et 
FIA AER in particular, | 


NINCE we have already treated Fraftures of the 3 ta 1 

remain now that we pen to bene 4g mer Ang fir 
Chapter we fhall treat 7235 

ve, In 

d is de 


— 
* 


- 


T # + #$ * 
* 


neral, It us Con- 


in A. 17 


ae ba n in the Head. We ſþ6 | 
4 hn lum; thatefory © a 


yo Joe abo 


. Fes Kite of Fins 
Fraue 


31 4 I } ty 


5 of Ty which Pnctn of 


e, ehicfly Blow he Not 
t of dich, 10 et of 


W 2 Flatneſs 
1 the Flr 


When the 


of the Neſt. 
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Nofe, and the Alt meets with 'Ob[tru@tions 
If the Dont on thee'Side is fraftured, thy Bin 


Of Fractures in ; particular, | Book 11. 
Cartilage is diſturbed, the Noſe inclines too much 20 one Side, See Celſus upon 
this Head, Lib, VIIl. Cap. 5. Sometimes the Fracture happens wither 4 
Wound, but id much oftener attended with a Wound of the orice Integu- 
— 2 the Injury of the Noſe is — violent, the Fracture cannot be fo 
ly cured, but ſome Deformity will ſtill remain. The Vicinity of this Part 
bs the rain, which is frequently Injared at the ſame Time, renders Caſes of this 
Kind frequently very dangerous. A Caries alſo, Ozena, and Polypus, are no un- 
common Attendants upon this Diſorder : By which Means the Senfe of Smelling, 
the Faculty of Speech, and the Actions of nſpiration and Expiration, are very 
much diſturbed. 

After what III. In order to reſtore the fractured Bones of the Noſe to their ndtiiral Situ- 
ow ation, the Patient is to be placed in a Seat oppoſite to the Light, and his Head 
Noſe are to held back by an Aſſiſtant. © The Surgeon is to raiſe the depreſſed 7.80 4 a 
be replaced: Spatula, Probe, or 4 Quill, „ *pplying externally the Thumb of ohe „and 

the fore Finger of the other. If the Bones of the Noſe are fracture th 
Sides, they te to be raiſed « on each Side after this Manner, and the Cavity the 
Noſtrils is to be filled up with long Doſſils to prevent the Bones from collapfing z 
covering the Part alſo for this End with ſome Plaſter, having firſt applied h 
Dreſſings as are ordinarily uſed to recent Wounds, If the Bone is fractured into 
ſeveral pine, they are to be forced inte their proper Places by the Fingets ; 
but if a Splinter is ſo entirely ſeparated from the Hohe, that it will not cafily unite 
with it a iin, you muſt remove it with your Fotceps. 
low te IV. When the Fracture of this Part is ace6thpanied with an external Wound. 
to be pet. After you have replaced the Bones, you ſhould dreſs the Wound (at rſt) with 
for dry Lint, covering it with a vulnerary Plaſter | Afterwards you muſt uſe bal. 
ſamle Medicines, fuch as Ung. Digeſttiv. _ Alben, Myyrbe, Suctin, Maſtich. 
All greaſy and oily Medicines ate 10 Vis Nan avoided 50 and in all other 
Caſes where the Bone is injured 1 becauſe The * very hurtful in theſe Caſes, 
of 2 ou have no ener Wound, it will be ſu dent to apply a ſtlelelng 
Plaſter to the Part, to ſecure: the Bones It thelt 1 1 L And by this Meats 
— u Will And they will unite In about fourteen Days, If no Abſceſh or Carrie. 
—— If the Bone ſhould require 4 ſtronger y- por than = we have 
hitherto mentioned, you may make one of ** or double pn per, which 
may be adapted to each Side of the Noſe 177 ſupported with Bolſters, Ser 
late VIII. Fig, 8: The whole muſt be ti porte with a Bandage of four 
eads, ew muſt not be _ on toe tight 3 which will appear to you. mers 
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AE lower Jaw is not ſo liable to Fractufes as the reſt of the Bones: ors E- 
Whenever this Caſe h pens, it is broke either on one Side or on both 11. of the 
_ and the. divided Parts, in this Cafe, do not recede an y confiderableDi- ! 
ſtance Noth each other z for the Muſcles of this Fart. are ſo ſituated, that the 


1. 


Bones are 10 much ſeparated from each other by thei Action. Nut the n 


of In ds upon the Violence of the Blow received, 
we thy ind of Fracture in this Part is ſooneſt diſcovered, where the Bones By vb: 


* 5 * ted Tan each other. For not only the Sicht, but eſpecially, the ret.“ 


Touch, \ will ſpeedily and evidently demonſtrate, what. is diſplaced in the Jaw, wn, fo i 
and whether the natural Poſition o che Teeth be diſturbed. Beſides. which, the 
Patient's ſuffering, violent Earn, and ſometimes Convulſions, is uſually. a pretty 


certaih Sign tha 45 e Ja is fractured but if the Pieces of the Bone are MT 6-4 


rated, the Fracture is diſcovered with much more Difficulty, 
III. A Fracture of the Jaw being thus diſcovered, our next intention is- to How the 
reſtore the broken Bone to its proper and natural Poſition. The Patient is 412 rtf 
- + 

firm by an Afiſtant, The Surgeon I. N his Thumb or fore , 

A 100 og is other Hand * N t And 

is Meant he is tp\preſs the Frag 114 the Jaw on nw 5 br G they 
have regained their former Situationg which may be known b y the 

poſition of the Treth. But if any of the Teeth be found looſe — 
may not be Impropet, Alf hothung hinders, to reſtore tem ate 
Places 4, and to faſten them by Gold et Silver Wire er with a 


Jaw ſhould happen to be broken on Both Sides, they due . eg one after 
the other by the ſame Method as 1 N but then the Operation i uſually more 
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Of a. FAAe tu x of the Clavicles, &c. Book M. 
applied to the Chin; and its two Extremities (45) toward the Ears. But Frac- | 


| tures of this Part may be well enqugh- Fud) without Plaſters and Splints, where 
or 


we can commodiouſſ ly a Bandage the Bones are not very eaſily diſ- 
placed, when they al on reduced. In hat Manner this Part is to be bound 


up, we ſhall make Feotty evident, when we come to treat of Bandages | in par- 


2 ticular. 
Mew the V. To forward che Agghutination of the fratured Jaw, after Phlebotomy, 


6-70 ph the Patient ſhould: be reconciled to reſt as much as poſſible; but above all he 
* bavchinflf ſhould: ſtrenuouſly avoid, N y for the firſt Days, all Talk and Eating. It 
bs ſeems: therefore x be much the ſafeſt Way to live upon, till the Jaw is 
firm, only fluid Aliments, ſuch as Broths and Soops, poached Eggs, Fg 
and the like, taking Care not to lye flat, either on the Backe or Face: By which 
Means the Fracture will be well in about twenty or thirty Days eſpecially if the 
f 5 2 of the ee that are Injurch. be frequently moif ned ow Y 
e Mel Re 
VI. If the Fracture anngded witha Wound; it muſt be widejle "RM 
and treated:as we have taught in Chap. +4 VI. till it be healed, An EY 
ample of a Fracture in both Jaws ma in Le run, YM: On: 1 3. 
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Of « * IX. The Shernum is « gully ſubject to Depreſſone and Fracture, from Fall“ 


22 d, or Blows, with the reſt of the Bones, When either of theſe happen, the Part is 
not only uneven and painful, but the ſubjacent Arteries and Veins are alſo con- 
tuſed or ruptured z whence ariſe Pains. in the — * Difficulty of Breathing, vio- 


lent Coughs, Spitting of Blood, or elſe Extravaſations of it in the Præcordig, or 
between the Duplicature of the Mediaſtinum, with many bad Symptoms of the 


like Nature. 
be biene X, The Signs therefore of a. fractured Sternum, will be, in m 1 inlon, full 
au. ciently evident from what follows, Namely, its Depreſſion or Fracture will ap- 
ar not only from the Symptoms before — (SIX. ) but frequent ly 
alſo from the Sternum's being unequal or moveable to the Touch; e ſpec 
when one Part grates againſt the other, The Depreſſion of. the S eruum will be alſo 
apparent not on 
1 Such js the Opinion of CHAT IV, treating of this Bone, In hls Anatomy, 
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? © H A P. VI. 
| 7. ACTURNN in the Ribs, Vertebre, On Srorum, and Innominatum. 


. CYOMETIMES the Ribs are fractured or 72 fiſfurecd, In ſuch a Manner or tau 


that barely ſame external and internal Part of them are hurt, and not moved Ab 
out of the natural Placesz which Caſe is uſually attended with no bad 
55 and is, often ſcarce diſcoverable, the Bone growing together again 
itlelf But if the whole Rib be fractured, and ſome Part of it moved out of 
its Place, it is a more dangerous Caſe: For the Coſtal Muſcles, and the Pleura that 
lines the internal Cavity of the Thorax, will be very much diſturbed by the ſepa - 
rated Fragments of the Bone. When a Rib is fractured, it projects elther exter- 
nally or internally, much in the ſame Manner as if it was @ broken Arch z when 
t projects externally, the Symptoms are uſually much the milder * but when 
it is drove inwards, the Caſe is much worſe, eſpecially if any Vein of Artery 
be divided fo as to let Blood run into the Thorax, In Conſequence of which, 


we need not wonder if violent Prickinge, ' Inflammation, difficult Reſpiration, 


Indeed Gov ry denies that broken Ribs ure ever drove cupards but | 
witnefles chat there may be ſuch a kind of Fracture. : ery e N 


MF F 2 , Cough, 


Of Fae TUX T vb ny ke, 
Tu e 


ould fol llew r. . Ipeela! 
nay ra and 1 1 Ineura 
ih! 


Hoy wil Tin: 1 * be not t 
Inflammatlon, and Uleeration of the 

d Carter ef the Bones, and ſbmetimes Dent || be 5 End. 
" bee happens, unleſt the Fracture be a Hmple one, = the ſoft Parts 
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Fiſtula, and 
aro ob ured, and an external Wound made; by ſorne —_ 17 of the Bone. 
Parts ate _ it occaſluns ſometlmes a very 1 
on very difficult to — hae if the Bleed: thould ras kun into oe he it = 
ſaree ba bee from thenen but by the Paraeeefe, of elſe by allating + 
ound, When It ha ome $ between the baſtard Ribs, 1 by any — 
the Cartilage ſhou ſeparated from the Ribs, we term 1 i Fracture, and 
ou — the ſame Method with other Fractures in this Part, which we are go" 
ing to deferibe 
The Be 1. W hen the ſrockurod Parts of a Rib kee in thele natural Situation, Bo are 
Paz ＋ cg unaccompanied with any conſiderable Pain, It is difficult! to diſcover: 
tage of 8 — 1A urey ut yet, _n lightly —— Fo — ſame, It will be attended with 
— 1 will the more read —— But when the frae- 
recede from each other, the De * | be apparent both to the 
5 — Touch, nd @ Noiſe will be heard upon mov] — * * a fa 
ece of the Bone ſhauld moleſt the Viſtera internally, it ry 
Part of the Symptoms mentioned at $ I. and from the Intenſity 0 
4 of why we we judge the Fracture to be more or leſs dangerous, ut it 40 
kt oe that a Fracture of the Ribs occaſions a windy Tumor, call 
Se Greeks Tphſema; formed the Air inſinuating itſelf, by a ſmal 
ound, between the Skin and Muſcles, into the Subſtance of the cellular or 
adipoſe Membrane; ſpreading itſelf afterwards up to the Neck, Head, Belly, 
_ other Parts, much after the Manner in which Butchers blow up their 
eal, 
Mow Fe. III. In order to replace fractured Ribs, It is always previoul neceſſary to en» 
we of the qulre whether the Splinters project externally or internally, When the Brſt le the 
. _ the — 21 is to be iced a N * able, = the ſeparated opt 
ntly forc ngers into oe ie lin of mpre 
in Bl. in, muſt by laid . and then covered wit Paſte boa 
" lints y and laſtly, the circular Bandage, or elſe the Naptiy —— Scapulary, B 
When the latter is the Caſe, while the Patient retains a deep Ru the . 
carefully compreſſes both Sides of the Rib with his Hands. agitating till they are 
properly fixed; What is farther neceſſiry to be done In this Cuſe, will come un- 


der the Head of Bandage 4 unleſs that the Puſte-board js to be here omitted, 


nnd the Napkin net drawn ve nd but the Dreſſing need not be undone, 
2 it be over looſe, and ſore ＋ 0 or the Patient's erect Poſture, require 
it, By theſe Meant, FraQures of this Kind. are uſually — in about three or 
2 eeks Time, Through the whole Courſe of the Cure, as C160 (%. 8. 
on 72 adviſes, the Patient muſt ed avoid all Talk and Clamor, Paſſions 
nger, violent Motions of the Body, Smoke, Duſt, and every Thing that 
oh. t if the ReduRlon cannot be e 

t may, be not Improper to try b ſome 


will occaſion Sneezing or Cou 
by the Meant hitherto dellve 
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ſtlgh| dae u. In « Dara of the M ei N f. Chap, XV, oat 


N If. ey ſharp A l er Fn tel 


oft violent 2 * ling of Blood, In- 4 
damm lon, Fe — and othe t heh 2 ymptoms 4 99 —— it will be pro. - wg 
pet te open — 15 and extract the Fragment which Rick in the Fleſh With its ai. 

he Fingers, P Hooks, or other r Inſtruments; Unleſh this Methed 
be followed, 2 80 . will — in great Danger 1 to t which, Phleboto» 
my, Slyſten, coo! * anod A. Medicines are to be uſed, and a thin Diet 
muſt be folle wed. of Ineiflen is ald more particularly neeeſſury 
whey cor ſticking Plaſer — ether Meant adviſed, prove inſufficient to reduce 
the Fracture. 

* When there happens to be a Wound of mp of the Veins or Arteries which of the 4 
run under the RI — to let their Blood flow Internally, the Caſo will be much Net 
the ſame 8 — — mentloned in Book I. Ob, X, and it ſreme then neeeſ- Wn 


ſary to open the Theray near the fractured Part, ſufelent to admit the Finger, 
anointed With ſors Llalment and dipped in fome —— — Medicine, which is to 
be held upon the Veſſels till the Blood ops, But When the Finger proves inef. 
feQtual, the divided Veſſel muſt be diſcovered, and cloſed either with a Lie ure 
or an aQual Cautery, rly a And in order to diſcharge what is lodged. 
in the — . ound itſelf is in the lower Part thereof, the Su | 
muſt ditate and . with Lint z but when the Height of its Situation in 
the Breaſt- — = "i of a convenient — by that, a freſh and more 
the lower Part of the The- 


ca 
the or with Bo ſo as ten — rees, 

a Contuſion alſo, it muſt be treated in the U which we have 2 ty 
down in the Chapter (XV. Book I.) of —4— If a violent Cough and Sup- 
ration. follow, it muſt be remedied by Bleeding, and other proper Medicines, 
ee. an Example in LI Daany ON ag. Tow: I. 
VI. When any of the Yertedre are fractured, either by Fall, Blow, or any Het 
| other Cauſe, without hurting the ſpinal Marrow 3 we may reaſonably ſuppoſe bs“ 

that the Fracture is confined to ſome of the oblique or ſpinal Proceſſes j and there- 
fore the Patient will be in no great Danger. But when the Body of the Yerredre 


is either broke or ſplit by forme external Force i, and the contiguous ſpinal Mar- 
row bruiſed or com — * all Parts of the Limbs and \eath that Yer. | 
tebyra become immoreble ns rigid, No Wonder then, if a ſpeedy or flow 0 
1 Proportion to the Degree of Damage Th Here it = 
42 = What has been ſaid in the preceding Book | 
Wounth ol 0 the A And laſtiy, if the tranſverſe Proveſſe of ih the 
Vertedra are broke, wh K Incline towards the Cavity « the benen, It is 


e 
in this G 


of tha Virtedre cannot be ea gured. unleſſ by a Bullet t da I hayes 
Fall off a high Place, and the Patient died ſoon after, . they generally do 
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246 Of FIAe rue mibe Ribs, ce. Book I 
ſcarce poſMible that the Heads of the Ribs which are there connected, ſhould eſcape ' 1 
being fractured alſoz Which makes the Caſe very deplorable, O10. A 
Thaw VIII. Fractures in the Vertebre may be judged to be preſent from (1) confle + 
— eng caring the Nature of the external Violence, Whether it be u great Fall, Blow, or 
, the likey but more eſpecllly (a) from the Pains ſeared abour the affected Te. 
| bra and laſtly (8) from the Manifeſtation thereof to the Touch, Rye, and Ear, 
How tore: IX. When only the Proceſſes of the rere are found broken, it will be 
| Furs much the beſt Way to force them into their Places with the Fingers, placing nar- 
Proceſlis © row Compreſſes, gen warm Spirit of Wine, on each Side the Yerredre, and 
e over them, Slips of thick Paſte-board, to be kept on by the Napkin and Scapys' 
lary, For by this Means the Bones of the Yertebre, which are very ſoft und ſpon- 
gy, Will quickly and eaſily grow together again, wy 
How 1 X X. If in any Caſe the Spinal Marrow ſhould be divided, Death will be gene- 
We ices rally an-inevitable Conſequence, But to offer the Patient nu AMſtance, becauſe 
In the Pre: we deſpair, would ſeem cruel and uncharitable, therefore we muſt try our Skill, 
bitrate, though our Attempt ſhould be in vain y in order to which, the Surgeon muſt lay 
| bare the fractured Vertebra with a Scalpel, and replace or elſe remove ſuch _ 
ments as injured the Spinal Marrow. The Wound is to be afterwards gent 
cleanſed as uſual, and drefſed with the Balſams mentioned Book I. Chap, it 
SXV. to be held on with the Napkin aud Srapulary, till the Wound ſhall termi» 
nate either in a perfect Cure or Death, 6 N 
Tradurg ot XI. It ſometimes alſo happens that, by a Fall or a Blow, the Os Facrum be 
the 03% comes in like Manner fractured. Which may be diſterned to be broken, from 
_ conſidering the external Violence, the Pains, by the Touch, Ce. as is uſual in 
bother Fractures, | 5 . 
How to feta. XII. As ſoon therefore as the Os Sacrum is found to be fractured, its Frag: 
the Or g. ments are to be forced into their Places with the Fingers, But if any Part of it 
lun. be depreſſed inwards, it may be convenient to introduce a Finger (that has firſt" 
had its Nail cut cloſe, and been dipped in Oil or Butter) up the Anus, in order to 
thruſt the depreſſed Fragment into its proper Place, to which it is to be dlrected 
externally by the other Hand. This being performed, we muſt apply ſome Plaſter 
ſuitable for Fractures, with Compreſſes dipped in Sp. Vin. over it, to be kept'on 
by the T Bandage; or the Plaſter may be omitted, and only the Compreſs and 
Bandage retained, And ys to facilitate the Agglutination, the Patient ſhould 
keep his Bed quietly on his Sides for about a Fortnight z or if he muſt needs fit at 
Times, let it be in a Chair without a Bottom, to avoid diſplacing of the Bone 
from touching the Seat, e Cel 
How the O XIII. When the Os Innominatum is broke, which ſeldom happens, it is rea- 
ebe te. dily diſcovered by the Injury and Symptoms in the neighbouring Parts; and is 
p'aced, more particularly dangerous when the Patient diſcharges a brown and blood 
Matter, In reſtoring this Bone, the Patient mult lay down on his ſound Side, 
the Bone is to be replaced with the Hands, covered with Compreſſes, dipped in 
Sp. Vin, and bound up with the 3 Spica, Afterwards Bleeding, with cool · 
ing and relaxing Medicines, mult be uſed, and a thin Diet obſerved. 
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Chap, VII. Of AU II in the Boker, kee. 


W 0 CHAP vu. po 
OfFRACTUR 1 in the Boner of the Humerus, Cubltus, and Hands, 


1 2 HE os Hunert is broke elther In its Middle, which ls the leaſt dans 


gerous 1 or elſe near ita upper or lower Head, which is much wo 


Indeed Fractures of this Part are uſually very obvious to the Senſes, being expoſed 


83 1 
* 


Fracure ef 
eſe, the Ne 


as being more difficult to cure, and producing more violent Symptoms. 4 


Aim. 


to the Eyes and Hands | but then they require a different Treatment, according 


to the particular Part injured. It ſometime alſo 1 that the fractured Parts 
of this Bone keep their Places z but it more frequently falls out that they Nip one 
over the other, 18 Means the fratured Limb becomes ſhorter than the 
ſound ane. But it 


Arm, which they ſuſtain, If the flrſt be the Caſe, the Fragments are uſually 


will ſometimes, though ſeldom, happen that the two Parts of 
the Bong ſhall recede much from each other, by Reaſon of the Welght of the 


more eaſily and readily replaced] but in the latter, there are required more Force 


and Skill to reduce the Bones to their Places, from whence they were —_— 
| eſpecially the Patient has tenſe Nerves and large Muſcles, as is uſually obſer vf 
n ron en. 1 * | | 

Il. Is Fracture of the Os Humeri, the Arm may be readily extended in the 
following Manner : Let the Patient be ſeated on a igh Stool, and an Aſfiſtant 
lay firm hold of his Arm, above the Fracture, keeping 
then the lower. Part of the Arm, beneath th 


remove eaſily each Part from the other in a right Line. Then the Surgeon him+ 


ſelf lays hold of the fractured Part of the Arm, with both his Hands, and ſtrlves to 


replace the Bones, held in a due Extenſion by the Aſſiſtant, into their proper Si- 
tuation judiciouſly rolling up the Part with oy Bandages, agreeable to what 
has been ſaid of them in general in the Introduction, and what we ſhall explain 
more at large in the particular Doctrine of Bandages alone. If one Aſſiſtant be 
not able ſufficiently to extend the Arm of a robuſt Patient, the Office may be 
undertaken by two; or elſe thin Napkins or other Linen Bandages may be woun 
round each Articulation of the Arm, and given to ſeveral Aſſiſtants, to be pull 


is Elbow gently bended 
e Fracture, is in like Manner to be 
taken hold of, and the Arm is to be gently extended forward, by iy when a | 


broken Ar 
iy to be ſet. 


in oppoſite Plrectione, till the Limb be ſtretehed a little longer than it naturally 


oug t and then the Sur is to replace the Bones. 

III. The lower Part of the Arm, called by Anatomiſts Cubitus, contains two 
Bones; the Radius, and the Una, A Fracture in this Part may therefore hap- 

pen to only one, or to both: of theſe Bones ; and that either in their Middle or 
tremities. But when they are both broke together, the Bones are not only 


Of FraQtureg - 
in the Ca- 
situ, or 


Lower- 


Arm. 


very * diſtorted from each other, but are alſo replaced and joined together 
1 


again Wit 


much more Difficulty, But if one only-ſhould be broke whilſt the 


other remains whole, the fractured Parts do not much recede out of their Places, 
nor are they very difficult to reduce and retain, - For the ſound Bone is found 


to be a better Direction and Support in this Caſe, than either Splints or Ban- 


dages, When the Fracture happens towards the lower Head, near the Pronator 


auadrutus Muſcle,, the fractured Part is ſtrongly drawn (by that. Muſcle, _ the 
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1128 Of FRAG TURES. is tbe Ribs, &c. Book HH. 
| intervening. Ligament that is ſpread between the Radius and Uina) towards the 
ſound Bone, which makes it more difficult to replace. This is therefore a very 
material Circumſtance to be conſidered in the Prognoſis and Cure of this Frac- 
ture. i „ RA 

The Sign IV. A Fracture in theſe Bones of the Arm may be well enough diſcovered by 
uf a nete the Signs common to Fractures in general: But whether one or both be broke, 
Cb. and which of them is the 8 its particular Part fractured ; theſe may be 
| known by the Sight and Touch, and by properly moving · the Joint in or out, as 
may be neceſſary. It is however much eaſier to diſcover a Fracture in the Ulna, 
| from its Inability to ſupport the Joint as uſual, than that of the Radius. The Ear 
will alſo frequently aſliſt the Sight, in the Search after this Fracture; for there 

will be generally perceived a Grating of the Bones, upon moving the Patient's 

Hand in and out, whilſt the upper Part of the Cubitus is held fim. 
Tn what V. If the Radius is to be ſet or replaced, whoſe Fragment is contracted towards 
8 the Ulsza, an Aſſiſtant muſt hold the Arm whilſt the Surgeon inclines the Patient's 
ber. Hand towards the Una, to draw back the contracted Part of the Radius, When 
this is done, he muſt 9 reduce them 3 on each Side with the 
Palms of both his Hands, ſo as to reſtore the compreſſed Muſcle, between the 
Radius and Ulna, and Fragments of the Radius to their proper Places. The Arm 
is to be then bound up in the Method we (hall hereafter deliver. And the Limb 

is to be put into a ſort of Caſe (Tab. VIII. Fig. 14.) made of Paſte-board or light 
Wood, to be ſuſpended in a Sling put about the Neck. c. 
How the VI. In ſetting a Fracture of the ina, the ſame Method is to be obſerved 
_ Unettobe with that of reducing the Radius as before, binding and ſuſpending it in the ſame 
”_ Manner 3 but there is this Difference neceſſary to be obſerved, that in the Exten- 
ſion the Hand muſt be bent towards the Thumb and Radius, before the diſtorted 
| Part of the Ulna can be compreſſed into its Place. ES 
How we ae VII. When both Bones of the Cubitus are broke, the Method of Cure will be 
Fiacuteefr much the ſame with that uſed to each of the Bones, when broke ſingly ; unleſi 
both the that there is required more Strength and Cireumſpection in replacing and retain- 
Bone ing them, and the Bandage muſt 3 with greater Caution. We muſt be 
alſo careful to obſerve, that while the Arm continues a good while without 
Motion, the Mucilage of the Joint does not harden, or the Ligament become 
Riff, and the Arm or Cybitus be thereby rendered immoveable. It will be there- 
fore not improper to unbind the Part every other or third Day, and to move it 
carefully and gently, a little backward and forward, and ſometimes - to foment 
it _ _ il or Water; for, by this means, its natural Motion will be eaſily 

reſerved. Bi . n hn 

Fra dure of . VIII. The Bones of the Wriſt are ſeldom the Subject of Fracture, on Account 
the Writ. of their Smallneſsz but it ſometimes happens to them from the Stroke or 
Compreſſure of ſome hard or heavy Body, When this is the Caſe, there uſually 
remain but little Hopes of effecting a Cure. For the Ligaments and Tendons 
are here ſo numerous, -and the Bones themſelves are ſo very ſmall, that it ſeems 
ſcarce poſſible to reduce them into their Places, or make them grow together 
again. And, on this Account, the Joint of the Hand generally becomes tiff and 
immoveable; or elſe Abſceſſes, Suppurations, ' Fiſtule, and Caries of the Bones 
do thence ariſe z which, on Account of the Softneſs of the Bones, and the Difficul- 
ty of diſcharging the Matter, are ſeldom remedied but by amputating the Hand. 
"EG | „ . Agreeabſe 
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Agreeable with this, Ru vsch (Ob/. fnat. Chir. gdf 10.) atn 
ſtances, a Fracture of this Kind, en after" three * Bis Ts n 
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IX. But that the Surg Ire get 
leave the Patlem defis 


he is rather to try what he can do he Caſe, than to leave 


raQtut iſt, and to extend them 48 much'as 
ſufficient, in oppoſite Directions. While this is doing, the Surgeon mult ufe 


all his Endeavours to reſtore the gh Cai to their proper 1 with his 
y reduced the Fracture, it is to be bound 


Hands; and after he has very curiou 
up with a ſuitable Bandage. | 


X. As the Metacarpus is much more ſubject to Fractures than the Wriſt, be- Frature of 
cauſe its Bones are larger; upon the ſame Account it is alſo more eaſily replaced or Aar. 
and cured. There can be hardly a better Method of reducing this Fracture, ... 


» 


than that of ſpreading the Hand upon a ſmooth Table by an Afliftant, the Sur- 


eon carefully uſing all his Endeavours to replace the 


e Bones with his Finger, 
ſecuring them with a proper Bandage, An Inſtance of a Fracture in the Wriſt 
with a Wound may be ſeen in Ls Dr an, OZ/. 56, Tem. J]. 

XI. When one or more of the Bones in the Fingers are broke, the Surge: ns Fra 


principal Buſineſs is to carefully replace what has been removed, and to rol 
the Finger a little "I with a narrow Bandage, and then to bind it firmly to the 
next ſound Finger, The Method of commodiouſly applying the Bandage, when 
ſeveral of the Fingery are broke at once, will be dec i 


ſtantly torment the Patient, and perhaps put him in Danger of his Life. 
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CHAP, VII 
fractured TH ION. 
T Thigh- bone, though the largeſt and ſtouteſt in the whole 


J. 


| its Middle, or towards its Heads and Articulations : But more fre- 
vently near that Part which Anatotniſts call its Neck, near its Articulation with 
the Hip-Bone. Which, whenever it happens, is very difficult to ſet, and more 


difficult to retain in its Place, When the Bone is broke in two Places at once, 
the Danger is ſti]! greater ; and if the Patient ſhould eſcape Death, which they 


uſually do not, it is a common Caſe for him to'be ever afterwards lame. Sometimes 
the Bone is broke tranſverſly, ſometimes obliquely, and at other Times the Ends 
lip. one over the other, which makes it a very bad Caſe. For the Muſcles of 
this Part, being very robuſt and ſtrongly contracted, draw the lower End of the 


Bone with a conſiderable Force 8 ſo as to make it require a conſiderable 


Strength to extend and replace it. The oblique Fracture more frequently ſlips 
out of its Place again than the tranſverſe, and generally leaves the Thigh ſome- 


What ſhorter than the other, notwithſtanding the Surgeon has performed his Duty 
with Exactneſi. It is therefore TY uſe in theſe Caſes, | beſides the Means 


hereafter in the Doctrine 
of Bandages, But when the Hand or a Finger is fo violently maſh'd as to hade 
no Room to expect a Cure, it is more adviſeable to cut it ehtirely off than to on- 


\ure of 
is frequently broke after ſeveral different Manners z and that either in Thighs 


a Aus 


. to be hereafter mentioned, a more ſtrict pe. N than in the tranſverſe Fracture, 
do prevent the WA Bones from being eaſily move fc. 
Wows hne - II. In reducing a fractured Thigh, we are to conſider whether the Bone be 
ture of the broke near its Neck, or in ſome other Part: Which Conſideration is always very 
beſt, neceſſary for the better replacing and binding up the Limb, Whenever then z 
Fracture of the Thigh-bone happens either in the Middle or towards its lower 
Head, it is to be extended and replaced with the Hands like other FraQures 
excepting that the extending Force here required, eſpecially in robuſt Patients, 
muſt be much greater. Therefore more and ſtronger Aſſiſtants are to be here 
employed, who are ſufficiently to extend the Limb with their Handsz or, where 
their Hands will not ſuffice, Slings, Napkins, or Linen Bandages, may be bound 
round each Head of the Thigh, whereby the fractured Bone may be extended 
both Ways, wh 1: the Surgeon cautiouſly reduces the Fracture with his Hands, 
and treats it with a proper Dreſſing. | 
The Gtrtor III. But when the Extenſion cannot be performed effectually by the Hands, 
Beltof Hu · Slings, or Bandages, Which is a Cale that ſeldom append, we muſt then have 
van, 'Recourſe to the Belt or Girt of HiL.vanus, Tab. VIII. Fig. 17. which is to be 
drawn and buckled very tight above the Knee, being firſt introduced through the 
Eyes of the Hooks AA, upon which is to be faſtened a ſtrong and ſmall Rope BB, 
about the Middle C whereof are to be applied the Hands of the Aſſiſtants, or Nap- 
kings, Cc. by which Means a ſufficient Extenfion may be made, in order to replace 
the Fragments in their former Situations, Nor is this Contrivance reſtrained to 


the lower Limbs only; for it may be applied upon Occafion to extend Fractures 


of the Humerus and Cubitus. If a fractured Cubitus is to be extended, the Girt 

| is to be faſtened above the Hand; if the Humerus, above the Elbow,  _ 
Of thecom- IV. If the laſt Method of Extenſion ſhall prove ineffeQual by itſelf, it ſeems 
3 every Way neceſſary to try if any thing can be done more to the Purpoſe by the 
hipsfon Pulleys of Tab. VIII. Fig. 18, The Hook A of one Pulley is to be faſtened upon 
the Rope of Fig. 17. at its Part C; the Hook of the other Pulley B, is to be 
hung upon the ing A, of the Hand-ſcrew B, of Fig. 16; which is to be firſt 
ſcrewed tight into ſome Beam or Rafter. Then, the Patient being held firm, 
about the other Head of the fractured Limb, by Means of Slings, Napkins, or 
other ſtrong and long Linen Bandages, to prevent his giving Way to the Exten- 
ſion; the Rope C, nt through the Pulleys D and E of Fig. 18. muſt now 
be drawn. through till the Thigh-bone be ſufficiently extended, ſo as to admit 
of a convenient Reduction thereof by the Surgeon, '' Here it is to be obſerved, 
that the more Wheels the Rope paſſes round in the Pulleys D, and E, of Fig. 18. 
the more eaſily and _—_— will the Extenſion be performed, inſomuch that by 

this Inſtrument one Man may draw more than ten without it. kz 
AFrature V. When the Neck itſelf of the Thigh-bone is broke, to which, from its 
in the Neck. Oblique or tranſverſe Direction, and ſpongy or brittle Subſtance, it is very ſub- 
Thigh- ject; it makes a Fracture not only very difficult to reduce, but ſuch a one alſo 


as can be ſeldom cured without leaving the Limb lame or ſhorter than the other, 
as HIIDANuS (Cent. 5. Oö.. 86.) and others teſtify. Now the Reaſons for this 
Calamity are more than one: For (1) the Fragments cannot, but with great Dif- 
ficulty, be preſſed into their right Places by reaſon of the great Thickneſs and 
Strength of the Muſcles which cover them. (a.) It ſeldom happens that the 
Bones can be retained in their natural Poſition, after they have been very __ 
; ſet; 
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Chap. VIII. V fraflured Thigh. | 8 
ſetj becauſe the Muſcles which paſi over, and are inſerted a little below the Necle . 
of this Bone, draw its lower Part upwards :. And both theſe generally happen the 
more ealily, (3.) becauſe of the ge Poſition of the Neck of this Bone, which | 
is inſerted into its Head in a Direction not perpendicular, nor parallel, hut us ft 80 
were ſloping on one Side. of the ſame ; as will evidently appear upon viewing this 
Bone in à Skeleton. Sa that we, have hence none of us any, Oceaſton to wonder, 
if LANE and other bad Accidents, follow as Conſequences of this kind of 
re , , ht phiedt 6 405D 4 
VI. To the foregoing Reaſons we may add, (4+). That it is very difficult to diſ- The bn. 
cover when the Neth of the ü d hone is fractured, the Caſe being almoſt al- — 4 
ways taken far the Head of the ſame Bone being ſlipped out of its Aretabulum or N - 
Socket; till firſt Party (Lib. 14. Cap. 21.) then Seuzuextus (0% 11. the Thighs . 
Lib. 5,) after them the celebrated Ru yscn * (when the Obſervations of the two d 
former were; Forgot) and, ſince him, ſeveral other eminent Surgeons and Phyſi- 
cians d have mad it very evident, that the ſpongy Neck of the Thigh-bone is and 
may be ofiner broke in two, than its Head, defended by very ſtrong Ligaments,' 
be puſhed; out of its deep Socket by any external Violence. Of this conliderable 
Obſervation, the Phyſicians and Surgeons of not only former, but even the laſt 
Age, were fo generally ignorant, that they never in the leaſt ſuſpected the Caſe 
= a Fracture, but treated the Patient as if the Thigh had been luxated 4 tot- 4 
ment and miſerably diſtorting the Member with the Machines uſed in that | 
ale, E | | | TE | Fo uy : 
VII. When we think the external Force to have been ſufficient to produces How this 
Fracture, when the Patient cannot bear any Streſs upon the Limb by ſetting his $4... 
Foot to the Groundg. when very acute Pains are felt about the Articulation itfelf.: to boil. 


4 * X . 46 
WWW 


- 


and when we find the affected Limb ſhorter than the ſound one, it being an dgl. , 
| eaſy Matter to turn the Foot almoſt round from one Side to the other, and per 1 
ceive any cracking or grating of the Bones in that Motion ; we may then reaſon- 1 
ably ſuppoſe that the Neck of the Thigh bone is fractured. We muſt then 
carefully avoid the violent Extenſion of the Limb, which was uſed formerly un- 
der the Notion of a Luxation, by the Inſtruments contrived by SeuLTzTvs, and 
others, for that Purpoſe. Our Buſineſs here, is to extend the Limb very gently 
and gradually, till the diſordered Limb be of the ſame Length with the ſound 
one, and this by Means of a Napkin, proper Slings, or the Hands of a ſtout 
Aſſiſtant faſtened round the Foot, or elſe by the preceding Girt and Pulley; in a 
Manner by which we may be able to rejoin, in ſome Meaſure, if not perfectly, 
the Neck of the Thigh-bone with its Head ſtill firmly adhering in its Socket. 
And though a Shortneſs of the Limb, or Lameneſs, is generally left behind after 
this Fracture ; yet becauſe there are ſame cured without thoſe Attendants, I muſt 
approve as very uſeful ſuch a ſtrict Bandage as may apply and retain the Neck 
to the Head of the Bone, ſo as that they may gradually grow together again. For 
which Purpoſe, we uſually apply the 4 7 called Spica Inguinalis, in this Caſe; 
then a large and broad Linen Cloth or Napkin is placed between the Thighs, to 
keep the Body of it from ſubſiding; and laſtly, Ligatures are put about the Knee 
* In Theſaur. Anat. VIII. 728. III. 1 N 1. and Thee MDC. 7, 
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31 0% a fraffured Thigh, 


mall deſeribe all this more at arge, when we come to the DoRrine of Bandages, 
Indeed Px I tenches, that this Kind of Fracture is to be bound up fimply in che 

ſame Method with other Fractures of the Thigh z but that this is nat rea 
the Experienced herein will readily allow. Having proceeded thus far 
and placed the Patient in as convenient a Poſture as poſſible, we muſt all alo 
_ obſerve with a tri Eye, whether the afflicted Member be either equal or ſhorter 
an the ſound ene. If it ſhould be found to become ſhorter, there will be great 
Room to ſuſpe& that the Neck of the Thigh-bone is lip'd out of itz Place 
again ; and therefore it muſt be gently extended again, after unbinding it, till it 
becomes of the ſame Length with the found one as before, But when the Foot of 
this continues of the ſound Length with that of the ſame Limb, there is great 
Room to hope that the Patient will be nappily cured, if a proper Diet be regu- 

1 9 obſerved: For the reſt is to be left to Nature. | 
ow a 


able, 


— Sea III. If we had an Inſtrument that would keep the fractured Thigh properly 


Thigh is to extended, and of the ſame Length with the ſound one, for about fourteen Days, or 


be retained till the Cure was perfect, we could go on with much more Certainty and Succeſs, 


In its 2 


of the Thigh · bone, than we do. He there- 
fore would be Author of a no ſmall but im reant Advantage that ſhould contrive 
a Machine fit for this Purpoſe. For eu Hr DAN us has deſeribed (Cent. 3. 
Ob.. 86.) an Inſtrument mover for extending Thighs which are obliquely frac- 
tured z there is yet great 

For he does not, that I know of, ſupply us with any Inſtances of Extenſions or 
happy Cures that have been made by this Inſtrument, But till we have a more 
| r Machine contrived, and when the other Means are not found of themſelves 
ſufficient, it will not be amiſs to uſe the forementioned Inſtrument of HtLDawus; 
or, when that is alfo of itſelf inſufficient, to add the Straw-pad, the large four- 


Headed Bandage, and the reſt of the Apparatus deſcribed by H1t.panus; or to 


bind two long Napkins about each Groin, faſtening them by Nails or Rings to 
the Head- Bed- poſts or Sides, fo as to retain the Patient's Body ſufficiently firm 
from deſcending. But that the lower Part of the Limb may not give Way up- 
wards, a Ligature or Bandage is to be put round the Knee and Ancle, to be faſten- 
ed to the Bed's Feet, as we obſerved at $ VII. by which Means the Limb may be 
retained in its proper Poſture, till the broken Neck of the Thigh bone be jomed 


firmly together. The ſame Method, of Binding and Retaining may be alſo uſeful 
in other Fractures of the Thighs, but is found not only uſeful but really neceſ- 


ſary in oblique Fractures of this Limb. But to prevent the Napkinsor Ligatures 


from gallingthe Groins, it may be ſometimes proper to interpoſe ſoft Compreſſes 


or Lint z for Advice concerning the proper Poſture in which a broken Thigh 

is to be retaitied, befides what has been briefly ſaid at Chap. I. $ XXXVI. we 

| ſhall be more full and particular in the Doctrine of Bandages. . 
Ara MI. If a Fracture of the Thigh be accompanied with à Wound, it makes th 

| of the "Caſe very dangerous and difficult to cure; and if theſe Accidents ſhould happen to 

igh wich Ts | k , 4 

1 Wound. be inflicted on the neighbouring Joint, Death is generally the Conſequence 3 more 

eſpecially when any of the large Blood-veſſels are wounded, as muſt be evident from 

the great Hemorrhage : So alſo is the Fracture dangerous, when the Wound is 


a 
* 


oom to doubt of its Fitneſs for this Kind of. Fracture. 


"feated | 


4 - 4 


8: yy 


and Ancle, whereby the Foot is faſtened to the lower End of the Bed, With e 
Jetle Pad of — prevent the Limb from being contraſted upwards But we 
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X. In cheſo Fractures with a Wound, the eighteen · headed any Tab IX. 
Fig. 4. is to be uſed for the Dreſſing: This is deſcribed at large in our third 
Part, 2 es. But if the wounded Part be very much contuſed, fo that 
extra vaſated Blood 


carefully opened by ſeveral Incifions- of a ſufficient Depth, that the extravaſated 
Blood, which would in a ſhort Time pu trify, may be by this Means diſcharged. 
The injured Parts are to be -afterw 


1 


[ 


Of, ID 1 133 
| ſeated in the back Part of We Thigh; beesohe fe 1s with great Dilficulty.td be 
Ee cleanſed and dreſſed. Wh IH e's + e e FW MAL 1 6.5. 24606 e 


Curer- 


lodged under the Skin, and about its Interſtices, it is ro be 


waſhed with 4. Calait, mixed with a 


fourth Part of Sp. Vin. Camph, or ſome ſuch reſolving Liquor, till the contuſed 


Parts are digeſted, 3 , 5 . 
XI. Wher this Kind of Fracture is accompanied with Loſs of Blood, which is 


When . 
co 


not very violent, nor the Bone near, the Wound is to be dreſſed with dry ſcraped with Ha- 
Lint, properly folded, ſo as to fill the Wound; more and larger Compreſſes are ht. 


to be laid over theſe, and the Whole is to be retained with a proper Bandage, as 
is uſual in Hemorrhages. But if the Flux be greater, we recommend the Uſe of 
aſtringent Liquors, ſuch as are uſed to ſtop the . of Wounds, eſpe- 
cially the moſt highly rectified Spirit of Wine, which is here found to be extremely 
ſerviceable and effectual; but if it runs ſtill more vehemently, from an Artery, the 
veſſel is to be firſt diſcovered by the Towrnegite/, and afterwards ſecured. by Li- 

gature. When this Kind of Fracture is attended with very great 'Hervetthage, 
and violent ſolintering of the Bone from Gun-Sbot, f W. eo indicate e eri 
Artery to be lacerated; if our Deſire is ſincerely to ſave the Life of the Patient, 
our beſt Method will 88 amputate the „ and tie up the Artery 
in Time; for by this Means the Patient will be more cafily preſerved, than if we 


ſtrive to ſave the lower Parts of his Limb; for the erural Artery is fo large that it 


. ſeldom grows together, andl if it does, the lower Parts are ſoon ſeized with a Gans 


grene. After the Blood is ſtopped, and the Wound cleanſed, the Fragments of the 


Bone may be replaced, and the Limb carefully bound up with Compreſſes, Splints, 
and the Bandage with eighteen Heads defending it in a Caſe of Straw. The 
Wound is to be afterwards unbound every Day, cleanſed from its Matter, and 
dreſſed with ſome digeſtive Ointment or vulnerary Balſam, till it be healed. 
| Inſtances of Fractures of the Thigh with a Wound may be ſeen in Sevi rs us 
OBſ. 77, and 78. Pu RMAN Of, 634 ' © e G ae NO 


An EXPLANATION ef the Etontu TABL x. 


Fig. 9 ha Sort of 1a and ſharp Forceps, proj to.cut off the 8 unten or 

Fragments of Bones which ſtick out z but to * them cut the — the 

Handles ſhould be two or three Inches longer than the Figure, © © 
Fig. 2. Is a ſimple Hook, 


Fig, 3. I8 a double Hook, "ferving for various Purpoſes in Surgery and 


Anatomy. 


Fig. 4. Is a Needle for takin up Arteries with a Ligature in Hemorrhages, © 


and many other Cafes, A, is It Blunt Point, B, ita Eye tranſmitting the Thread, 
C, its little Head, Keen 1 0 | Kin 
Fig. 5, Is a Cafe to hold the ſubſequent Inſtrument, hielt is uſed to hold and 
apply the Lapis Ixfernalis, or Cauſtic Stone, es * 
121 | 4 ig. * 
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134 Of a Fracture. of the Patella, &c. Book M 
Fig. E. The Inſtrument itſelf, made 6f Steel! for hfldingiand conducting the 
ſaid Stone; a, the Nippers which lay hold of the Stone; by the little Ring which 
ſmuts add holds them taſk upon the Stone cs the ther Euch of the Inſtrument 
| uſed A CR Ry! to ſupport the Lips of Wounds: go) (ly os wt 
e Exhibits the Figure of a Splinty made of thin Wogd ot Paſte · boa 
49 be uſedia Fractures of the Arms and Feet 4;;its;Bregdth;ſhould he about three 
| of four Fingers, and its Length ſuitable to the Sige of the Lim. 
H, B. lea Paſte- board Splint, ſuch, as-is ſometimes uſed in Fractures of the 
1 Its Size, is to N to that of the Noſe. ; (a dil 
: ge e. * Splint of Cap- Paper, ſuited to, the lower Jaw, when fratured 
only on one Side. 5 FVV 
"i K 10. 14 a double Splint of the ſame Kind, fot the lower Jaw, when frac- 
tured on both Sides i It is to be applied ſo that the Aperture (a) in the Middle 
may let in the Chin! but its two Extremitiesor Wings(bb) which may be folded 
1 the Middle (4) are to be applied towards the Ear | 
N. 7 tt. I a Compreſs, in Form of an X, to be uſed. in Fractures of the 
Iavi cle. An | 4 20G ORE IT RTE KLE; IN 
j fe, a, 1 4 Paſte-board Splint, to be lad over the former Compreſs, in the 
ame | ure ere wt lt nt „ e ein ot | 7 
Pig 95 Is an Iron or Steel Infoumeny jn the Form of 4 T. uſeful to retain 
he Shoulders In a proper Poſture, in Fractures of the Clavicle, AA its.tranſverſe 
att, to which are-fuſtened Iron Rings, to retain keep back the Shoulders, 
B, its perpendicular Part going down the Back 1 C, an, Aperture In its lower 
End, by which its to be faſtened with a LIgature round the Waiſt, to be tied 
before on the Belly, See Chap, V. f V. foregoing. | 1 | 
' Ag 14, 1s @ Palte-board Caſe, In which d fractured Arm iy. to, be. lodged 
aſter le has been ſet and dreſſed ; its Size iy to be anfWerable to the Arm. 
| „16. Jun 24% Vi. or compound Pulley, uſed to extend Fractures, de- 
ſcribed before at Chap, VIILL$ IV. A, and B, are two Hooks, by which the In. 
ſtrument is faſtened on both Sides z C, the Rope, by drawing which an Extenſion 
is made upon the broken Limby D, and E, are the two Pulleys, conſiſting of 
ſeveral Wheels, by which the Force of the Drawer is very much increaſed, 
H. 16. Is a ſtrong Iron Screw, whoſe Worm or Thread B, is to be forced 
by the two Handles into ſome Beam or Rafter ; and upon its Ring A, is to hang 
the Pulley E, foregoing, 
Fig. 17. Is the Girt of Hir Anus, ſometimes neceſſary to make Extenſions 
upon the upper and lower Limbs: AA, two Hooks, upon which is hung the 
Sling or Rope BB; C being the Place where the extending Force is to be applied. 
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„ 4 F RACTURE of the Patella, Rotula, or Knee-pan, 
The Noture I. N N order the better to underſtand and cure à Fracture of the Patella, it is 
x SR 2 reviouſly neceſſary to learn, from Anatomy, the Manner in which it ad- 
 & heres by Means of Ligaments and Tendons, to both the Leg and Thigh; 
where we may alſo obſerve its Aſcenſion with the contracting Muſcles . 
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Chap. IX. J F,aaie Tus = of che Patella Fr. 1 
in extending the Foge, ity Deſhenſion upon bending the ſure, nod che great Pres „ 
it ſuſtains both Ways io violent Motions; of the Body. When, a Fracture 1 
of this Bone happens Nom Full, Blow, or any other external Violence); the 2 
Courſe of the Fracture is either longitudinal, tranſverſe, or in ſeveral D | . 
at the ſame Timet But of all the tranſverſe Fracture is moſt frequent. The 
longitudinal happens much ſeldomer, and. is more readily curedy,/becauſe'the 
Fragments in this Caſey generally keepiin/their tight Places , ; But When the 
Bone is broke tranſverſely, and/into many, Pieces, the Caſe f auth more 
dangerous. For though the lower Part of the Bone keep in its f ace, as bel 
not annexed to any Muſcles; yet the ſuperior Part of the Bone is druwn upwa 
by oy ver eee it d joined, which makes it very difficult to 
reduce and retain. 1 TT blo aligns | 10 
II. The Diſtovety of this Kind of Fracture, is uſually Matter of no great Dif. 4 Fnaue 
— For it may be eaſily perceived. by the Fingers, Whether the Parell be 4%. ray to 
ſound or divided ; and alſo, when it is divided, whether it be broken tranſverſely, Aer. 
longitudinally, or into many Plecesy whether the Fragments adhere to each other, 
or are ſeparated at ſome Dlſtance. In examining this Fracture, forcible Flexures 
ol the Knee are to be avoided as of no Service, but ve painful and pernicious 
becauſe, by this Means, the Fragments are pulled farther from each other y anc 
Piri gives an Inſtance of Death/occaſloned thereby, But it ſometimes happend, | 
through the Obeſity of the Patlent,/ and the 105 or no Separation of the fractured 
Parts, that this Caſe is not ſo ſoon, to be diſcovered as iy otherwiſe common! op 
then the Fracture iv Alte lefd dangerous 4 for the Jules of the Bone, of which the 
Callus is formed, eaniot ©. cally Inflnuate itſelf into. the Articulation, whereby 
the Knee would become rigid and Immoveable, which frequently happens in 
ſome Fractures of the Bone enen 
III. It is generally & very difficult Matter to make u perfect Cure of this Frace Pens 
ture, us thoſe experienced herein have often found: For, if 8 bolleve Prae - 
titloners, the Joint la generally left elther rigid, or at beſt its Motions are per» 
formed with Difculty, For beides the Infinuation of the ofiflc Julce, which 
was cleſtined to the Formation of Callus, into the Receſſes of the Articulation z 
the Mucilage alſo, which lubricates the Joint itſelf, mixes and indurates with ity ſo 
that the Bones of the Leg and Thigh being joined together like two Pieces of 
Wood with the ſtrongeſt Glue, the Joint becomes ſtiff, the Bones grow together 
and become like one, And this happens the more readily, becauſe of the long con- 
tinued gym of the Joint till the Bone is united, which is extremely neceſſary 
in theſe, and eſpecially in tranſverſe Fraturesz by which long Inactivity, the lu- 
bricating Aducus of the Joints generally grows thick and hard; But it alſo uſually 
happens, that the Tendon which ſuſtains the Patella, and chiefly directs the Mo- 
tion of the Joint, is violently contuſed at the ſame Time, and from the ſame Cauſr, 
with the Fracture of the Patella upon which Account alſo, the Motion of the 
Knee is greatly impeded or wholly deſtroyed, . We therefore need not wonder 
ö that thoſe who have once broke one of their Knee · pans, ſhould be ſo ſubject to 
frequent Falls, and in Conſequence of them break the other: Since the violent 
Contuſion of this Tendon always leaves an incurable Weakneſs in the Joint. 


* 
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Is Indeed Ga nr (Lib. de Inſtrum, Tom. II. pag. 310,) thinks that this Bone cannot be broke 

N longitudinallyz but that this Caſe ſometimes happens, has been. hewed by Ftir, among mlny 
others, in his Chapter of a fractured Patella. N | wht ts 
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Cure, 
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IV. With Regard to the Cure of n c ee wmpted in 
the following Method 1 In a longicadingl/6r perpendleular Fracture the Putlent 
muſt be laid upon his Back, and entefſehing A Feet, ehe Surgeon in the eh 
Time teplaces the Fragments on each Side With both Mie ane, binding em 
n with the mn 3 ; Which 1e * dere in the ſhame 
anner with that uſed in large Wounds of the Belly and Forehead,” which we 


have before taken Notice of, and ſhall deferibe more largely in the Doctrine of 
Bandages. But when the Parella is bioken tranſverſly, or into ſeveral Pieces, 
the Patient being put in the ſame Poſture, and extending his Foot as before the 
bs ak is then carefully to endeavour to bring'together, compreſi, and replace 
the Fragments of the Bone in their natural Situations, with the Palms of his Handy, 
Thumbs, and Fingers; retaining them firm with the A plication of a'Plaſter in 
Form of a half Moon (Tab, IX. Fig, 2.) or perforated (ny at Fig, þ and then 
the Foot of the afflicted Member is to be bound up and placed ſo that it cannot be 
eaftly bent or otherwiſe diſturbed, We intend to be more particular on the whole 
Buſineſs of the Cure, in the Doctrine of Bandages, But notwithſtanding there 
are to be found ſeveral particular Machines invented by Surgeons! for retaining 
this Kind of Fracture; they all ſeem to be of ſuch a Make as to fall vaſtly ſhort 
of being ſufficient for the preſent Deſign,/ But to prevent the replaced Bone 
from being diſturbed or broken a-freſh, ” Which is a Accident we find often 


| 1 z 1t muſt be carefully obſerved that the Patient do not any Way exerciſe 


eg till after the Expiration of the ninth' or tenth Week. For a Fracture of 


the Knee-pan is ſeldom 3 united before that Time; and ſuch as uſe their 


Fracture of 
the Lege 


Legs before that Time, generally halt in Walking, as Ruv'yscn (O4, 3.) obſerves, 
Further upon this. Kind of Fracture, the Obſervations which PuxM annvs has 
collected in his Surgery (P. III. C. 21.) deſerve to be conſulted. hog op gs 
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Of FRACTURES in the Bones of the Leg and Fut. 
LEER is but little to be ſaid new on Fractures of the Leg and its two 
Bones the Tibia and Fibula, which has not been before obſerved here; 
| ſo that there is no Occaſion for more than the general Directions, which 


| we have before laid down, to be obſerved in the Cure of every Kind of Fracture: 


viz. that the broken Bones are to be paper extended by Hands or Slings, and 
then accurately replaced ; to be afterwards properly bound up, and retained in the 
moſt ſuitable Poſture. This I have further to obſerve, that ſometimes both the 
Bones, and at other Times one of them only, are broken; if both, it ſekdom hap- 

ns that each of them ate broke directly in the fame Place, but one of them a 
little higher than the other, If the Tibia alone be broke, it is eaſily diſcovered, 
it being placed ſo near the Skin; but if the Fibula alone, which is buried under 
ſo many Muſcles, the Fracture is not ſo eaſy to be diſcerned. And when only 


« $oLtxG EN recommends an Inſtrument of this Kind in his Surgery, in the 5 of a broken 
Patella: And in Tab. 15. Fig. 46. Edit. Hd. 1698, we find the Machine delineated. 
Gartznazot (Lib. dt ht. Chirurg. ) has hiſo deſeribed another; and we are acquainted wit 
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138  FrucTyR of rhe Bt Böck 
© the Plank on Board. The, other, Parts: of this-:Caſe'feming te 6 very bbyiow 
from the Figufe, we ſhall, for brevity, omit.any'Explahatio ofthe, and 
obſerye that its Size is to agree with that of the Limb] But oy reaſon of the! 
Numbers of Fractures which happen im u Wary end the great Scarcity und Cum» 
berſomneſs of theſe Machines at ſuch Times, the Camp Surgeons are r 
obliged to ſubſtitute Caſes of Straw in the room of them. At every Dreſſing 
the Limb the Hooks EE are to be undone, andeithe three Ss opened bu 
when the Wound and Fracture are dreſſed and bound up; ithe 'Fabt-muſt be gxatt- 
oa es es IT 
© Frafturen of © | ys t nes of the Foot, which compoſe the %u, Mietatarſys, 
the Bonevof and Toes, are equally liable to Fractures in the ſame Way with thöf e 
Hands; but by Reaſon of the great Complication of Netves, Tendo, Liga - 
ments, and Membranes, Fractures in this Part are uſually attended with Wounds 
and the worſt of Symptoms, The Bones are to be replaced, and the Cure catried 
on much in the ſame Manner alſoz except the Difference of e which we 
ſhall explain when we come to the particular Doctrine of them. This we maß 
alſo obſerve in the general, that Fractures of the Feet, like thoſe If the Hands 
and Ancles, can ſeldom be ſo perfectly cured as to leu ve no Stiffneſs nor Want 
of Motion behind, if they ſhould eſcape the Company of an Ulcer, Caries, or 
incurable” Nala. Which laſt bad Symptoms are ofteꝶ to be'remedied by no 
Means but that of amputating the Member) nor will eyen that always preſerve | 
the Patient from Death. Tis one's (Intereſt, therefore, in vlolent Fractures' and 
Contuſions of this Part, to 3 Intimation of the Danger to the Patient, 
or at leaſt to his Friends; leſt the miſerable Condition of the Patient ſhould be 
afterwards raſhly attributed to ſome Miſconduct in the Surgeon, as they too often 
are. But if any Body be deſirous of a larger Acquaintance, with Fractures of the 
Bones, I muſt recommend him to the diligent Peruſal of the celebrated Pxrir's 
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Treatiſe on Diſeaſes of the Bones. * e 
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> } CHAP, XI. Ao TUNED 
Bones broken barp pointed Inſtruments, which may be termed. 
Y | * e e of 1 Bones, " „ 


Wand ef J. T FITHERTO we have been treating of Fractures of the Bones, occa« 
* . floned by blunt Inſtruments z it remains now that we conſider ſuch as 
are produced by ſharp ones, as Darts, Swords, Spears, Cc. which, 
may not ityproperly be called: Wounds of the Bones for which, Reaſon @ few. 
Writers have treated of them ir For theſe Weapons do. not only, 
eut aſundey and ſeparate the ſoft and Aeſhy Parts, but do alſo the ſame to. 
the hard Bones, Which they divide ſotnetitmes Nightly, ſometimes greatly, and 
oſten they make a Solutlon equal to & Fracture F but theſe Wounds cannot be 
jnfllcted 150 the Bones ' without being attended With a great Vatiety of Symp: 
tome, Which are often Very grievuus, according to. the Size and Depth of the 
Wound, the Nature of the Patt, and the Force with Which it Was inflited ! as 
whether the Violence be recelved in the Head, , Noſe, Jaws,. Fingers, Hands, 


Arme, Shoulders, Legs, of Thighs, Ab therefore the Knowledge of * 
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chap, Nl. Paar 0 of vhe Bower,” | 
cidenta lo of great 
of Treatment fro 
cular of the beſt, Method to be taken for their Cure? 
II. But before r. procted to the Method of Cure, it [rſt obſt 
that ſuch flight. Wounds, as de not penetrate deep into the Bone are Beneral 
not ſq very dangerous ; &ſpacially- if we' proceed regularly in the Cure, keepin 
the — ad much as; poſſible with 8 from he | 
the Air, and wholly iect the Uſe of fat or oily'Medicihed, voy ejudicial 
the Bones, But when t 1 netrate deep wholly divide t e its, ad- 
Han N or violently a . any Organ more ditectiy neceſſaty to Life, in the 
Hed Neck, Spina Dorfi, and Breaſt, with s Puncture or Diviſion of the larger 
Veins, Arterigs, Nerves, and Tendons of we ppg or lower Limbs; the Dan- 
r is then much greater, and the Cure more difficult, Death being often the 


Conſequence. MINT 1007 WENT i Wer 
HI. In the mot theſe Fractures by r PETIT inven 
8 Treatiſe on Diſeaſes of the Bones, though in other Re ſpects a 
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' 
' 28 ances and u they require u ſomewhat diferent Method 008 
qther Fractures, it was here * to ſay fonieching in Fat. 
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ly adviſes, ih hi Re 
very good Surgeon, That in this kind of Accidents in the Bones, if the, Solu- 
1 tion be inflicte 1 Biene the Lips of the Wound are to be cloſed together, 
« and cured with, the Uniting Bandage; but ſuch as are inflicted very obliquely, 
* or wholly tranſverſely, are to be joined together by Suture and the Bandage 
« that has eighteen, Heads.“ But as this Method is unſucceſsful In ma 
Wounds of this kind, and ſo might lead young Practitioners out of the Way, 
will be not improper here » atter more fully, and ſet it in 4 
clearer Light. Indeed in the firib kind of theſe Wounds I do almoſt agree with . 
him, eſpecially when they are ſlight, as when the Skull is not wholly nor deex 
penetrated, and without Contuſion, nor the Brain much hurt, as we have obſery 
in Wounds, of the Head, Chap, XIIT.$ XI. But when the contrary of theſe 
obtains, we muſt proceed more cautiouſly, and, in a Method very different, keep- 
ing the Wound open with Lint, cleanſing it, and when cleanſed, healing it with 
Balſams, as we have obſerved in treating of Wounds, For by a too 17 Clo- 
ſure of ſuch Wounds, the moſt violent Symptoms, and often Death itſelf, have 
been frequently brought on. So alſo in the lighter Wounds of this kind, which 
are inflicted obliquely or 77 Ido not 8 with PzT1T of uſing Yak 
miſcuouſly the Suture and eighteen-headed Bandage j but on the contrary, inſtead 
of a general Uſe, I think them the moſt ſeldom neceſſary z for I pave n cured 
by others, and have often cured myſelf, many of thoſe Wounds in the Bones 
without the Uſe of that Bandage or Suture, To make the thing more apparent 
by Example, in oblique Wounds'of the Head, Forehead, and Cranium, Which 
are none of the violent Kind, the Parts may be retained and cloſed much eaſler b 
a Plaſter and common Bandage, than by Sutures made with Needles and Thread, 
as PzxT17 ſeems here to direct and Rill much leſd vecaſion Is there for the Ban- 
dage with eighteen Heads: But, as 1 have fald in the Chapter of Woundy in the 
Head, theſe are generally more eaſy to cure by agglutinative Powders, Balſars, 
and Plaſters, whether Bones wounded be the Jaws, Clavicles, Shoulder-blades, 
ot in the upper or lower Extremities But when the divided Part hangs down, 
ſo as hot to be ke t rightly rejoined to its oppoſite by theſe Means, the Suture 
then stem altogether necellary, " | 4 u. ir 
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Wounds of 
the Arm 


nd 
and Leg 
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IV. If the Bones of the Fingets ſhould be thus wounded,' or wholly divided 
a Sword, ſo.a only te hang by the Bkin and Fleſh, Ie 14 'ourer 
them, without the Suture and nr in the following Man« 
ner! 1 firſt accurately replaced the divided Bone, and retained them jJolned to. 
gether In that Poſture by winding round a Slip of Plaſtery then applied a Com- 
you dipped in Sp. Vin. laying over little Splints of Paſte-board for Retention of 
he broken Bones in their right and natural Poſturez and laſtly, I bound up the 
whole firm with a proper long and narrow Mags, ſuſpending the Hand in a 
Sling, hung about. the Neck for that Purpoſe. This I left ſo for ſeveral Days, 
ordering nothing more than for the Patient to keep — to a proper Diet and Reſt. 
At length I carefully undid the Bandage, and tenderly removed the Compreſs 
but not the Plaſter, and after cleanſing the Wound as well as it vould admit, I 
dropped in ſome vulnerary Eſſence, and applying a freſh Compreſs K in 
Sp. Vin. bound it up again as before. Thus it was again left for ſeveral Days 
more, and in about every three Days it was dreſſed in the ſame Method, till af- 

ter the Space of about a Month it was quite firm and well. | 
V. If either of the Bones of the Cubitus is divided, it generally happens to be 


the Ulna, that being moſt expoſed. to the Weapon in fighting, nor does it then 


require either the forementioned Suture or the Bandage but the Wound bein 

cleanſed, is to be treated with ſome vulnerary Eſſence or Balſam, and with L. int 
dipped in the ſame Eſſence, after which are to be laid on in Order, the Plaſter, © 
Compreſs, and Paſte-board Splints wetted with Sp. Vin. which are to be bound 
— the thick Part of the Cubis near the Wound with a long Bandage, that, 
as they dry, they may accommodate themſelves the better to the Figure of the 
Part; and laſtly, the Arm is to be ſuſpended in a Sling hung as uſual about the 
Neck: And thus dreſſing the Wound every other, or once a Day, in Proportion 
to the Diſcharge, a Cure may be brought about without any Suture, which I here 
judge to be pernicious. But when both the Bones of the Leg are broke, I do 
then indeed uſe the Bandage with eighteen Heads, as in other Fractures of the 
Leg and Thigh; but hardly the Suture: Becauſe there is ſeldom or never Occa- 


ſion for it in Fractures of the Tibia alone, which is covered with ſcarce any thing 


Wounds in 


$4 : 
Thigh Bones retain thoſe ſtrong Muſcles, a Suture m 


more than the Skin; and it is extremely rare that it is 1 in Fractures of 


the Fibula, unleſs ſome of its large Muſcles are divided: For we are to refrain 
from the Uſe of Sutures as much as poſſible, becauſe they generally excite Inflam- 
mation, Pain, Convulſion, and other bad 2 ſo that we cannot approve 
of their Uſe, but in the greateſt Neceſſity, where we perceive the Cure of the 
Wound cannot be feed without, $2 | | 
VI. If the Thigh Bone ſhould be cut by a Sword, then, the better to cloſe and 
= with Needles and Thread, as in ſome 
other Wounds ( Book I. Chap. I. & XXXII and XX XIV.) will certainly be of Ser- 


vice; the Wound is to be treated in the Method: we have there taught, bound 


is afterwards to be ſupported by a ſhort Napkin, faſtened about. the ”_ * 


up with the eighteen-headed Bandage, and the Limb is to be placed carefully 
in a Caſe of Straw, as in other Fractures, So alſo, if the Bone of the Humerus 
br Arm ſhould be penetrated by a Sword, it ſhould, for the ſame Reaſon, be treat- 
ed with the Suture as before; yet not dreſſed with the eighteen-headed Ban- 
dage, but a long and narrow one, as in other Frattures of the Arm, The Arm 
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be of v Serv 
the” Skin, ity" Nerves and Blood-Veſſeh _ 
dividedz efpe rt i ſo conſiderable. as the Leg or Arm For 

that Caſe 15 is — the beſt to take the Limb quite off, to Aeg the violent He- 

ano * the Veſſels, as in other Ampurations, and to d the Member i in 

the ſame Manner. 

VIII. When ehe lower Jawis ſo eut by a Sword that the Plece qo dale mich, Wont of | 
and cannot be otherwiſe'pr retained; then alſo the Suture eg 
into Iſez adding a proper Balſam, Plaſter, Compreſs, and ſuitable Bandage. — 
If the Clavicle or L Seapnuld' ſhould be in like Manner wou ded + , 
ſharp.Inſtrument, ehe Treatment and Bandage are to be f 
ſame Manner j gently unbiriding, cleanſing, and dreſſing every othe 7 . 
as we have obſerved in the U of theſe ' Accide nts, till the Cure j 3 | 
The Hæmorrhage, which: in th Injuries is 5 very large, mu a 
by Compreſſes, Aſtringents,'or Ligatute upon ecken. according as 
may ſcem moſt fuirable to the Caſe. 


An „ of the Nix rn TazLE, 


Fig. 1. Is a Compreſs folded together by Degrees, called by the French 4 Tab, IX, 
preſſe gradute, to be applied in Fractures of the Thigh to make its ſmall Part 
towards the Knee of the ſame Thickneſs with its other, that the Splints may a& 
more equally upon it by the Bandage. 

Fig. 2. Is two lunar Plaſters, to include and hold. _ the faQtured A 


after it has been ſet. 


Fig. 3. A perforated Plaſter for the ſame Uſe. 

Fig. 4. Is a Fracture of the Læg, With an Mena Wound A, to be bound up 
with the Bandage of eighteen Heads BBB ü which commodious kind of Ban- 
dage ſeems to have been unknown to the Ancients. 

Fig. 5. Is a Straw Couch or Caſe for a broken Thigh, called by the French 
Fanons, the Letters AAA A denote two Sticks covered with Straw, bound on 
with ſtrong Pack- thread; to both Sides of theſe is alſo faſtened a ſtrong Cloth BB, 
of about two Feet broad and three long. This Couch is uſually made twice the 
Len " p the Thigh, ſo as to reach from the Groin and Os Ilium to the End of 


the 


Fig. wy Is a Sole of thick Paſte-board or Wood, fitted to the Size of the Pa- 
my $ Foot: It is to be applied to the Bottom of the fractured Foot, and bound 
on hy me three Tapes aa a, to retain or ſtay the Foot in its proper Poſture; 
whence "gy calls it Mora. 
Fig. 7 uilted Compreſs, to be a Rio between the Foot and the Stay, 
to be oh, and efend it from any rough Action of Paſte-board or Wood. 


3 | | Fig, 8, 
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> Fa Wy 
Fab rug of :the-Bontt, Bock Ih 
Fig. 8, Is a ſoft Linen Ring Joined. to the foregoing Qompreſs, to let in and 
hold the Heel: It is to be 9 to the Foot by: the two Tapes h b. 1 
. Fig. 9. Is a Braſs Trunk for Abe retaining a broken Leg; it conſiſty x of 
three Parts ABC, which are joined by the Hinges, 14 2, 3, 4, 5, 6. The middle 
Part B is Karat 0 J of the Machine, whichylike an hollow Pipe receives 


the boun Cri, e outer Parts A and C are as moveable Lids or Wings, 
which may be ne ack or folded together; To each of theſe Lids AC; are 


joined three almoſt ſquare Loops EEE, through which are paſſed Tapes to draw 


them tight together, and keep them firm -_ the Gita Legs Is Size my 


agree with the Leg. 


at Chop. X. 5 II. 


Fig. 10. Is a wooden Arch to put over a broken Leg, to to kelp it bel 
diſturbed by the Bed-cloths, r. 9 Y . ng 
Fig. 11. Is PeTIT's new Machine Caſe. (in French, Boette) or a Box, ſor re- 
taining a broken Log after it has been ſet and dreſſed as uſug 1. is. deſcribed 

of 


ractures oregoing, |_ - 

Fig. 12. Is the ſame in Pieces, to ſhew; its Structure the betteg, The Letter 
M denotes the perforated Bracket, which receives.the wooden rp Hinge 11, 
Oh 85 my 1 be elevated or depreſſed, The reſt are ſufficiently explained. at 

in 
13. 1 4 . — 0 folded at one e End to — e of the Leg, that 


the Splint may compreſi the more equal Row 
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ier — in whe! 4 5 9 


m what hat been ſid, . e concluded what lu hegeſhry do bo whit he 
done by thoſe wh reve: to ly verſed j the Knowledge and Cure of Diſt Gem ne 
Fame « Reſt log M have a clear Idea and Retmembtance 6f the Ber 
Form of each Kaden at 


A t — r and Muſclee ſn which may be in «nd Cu. 
me Meaſure obta a 4 in Anatomical Books, but rather 
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iff” 

very ample und free Motion. It forced out Ech | 
or — tas; but never upwards, v ing the” coricoide Procels ; 
for thut keeps down the Head of the Toner very firmly above, Thou — 
Hs 


px Sometimes the ſmall Bones of the C 


comed Firy to 


tion and ety 


| ſtrong Opinion of a Luxation, bo general 
| th e Tisch 
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Loki feht e 7 
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e we NLA 55 an 
3 br DT EEG ES 6 bo 
luxated ee we bl the Ouſb Feqwiny roo by te Fang, 5 I 


the II. pane foque | be ve rent, 


Wriſt is very feldom d oct | Yom the Bones of the ont Fg 8 
and hardly ever ſuffers more than 7 ＋ fea Luxation on 1 $hortne | 
and Strength of Id Ligaments, Dut If be lumped | * A La en | 
flip out backward and outward, than ay and for 


Proceſh on Kev Carp 
» Which defends * the ag ly i 31 
— are ſubluxated among 

eil In the Hand, © In like 


ly not difficult 1 for there is & "Bon 
1 „ to the Nabu, 


Ives, whence generally ariſe an Fixtenſlon an 
Manner may the Bones of the Finger 4 but then they are more 
eaſll * and cured, 

IX, Luxalora of the lower. Extremities, that of the Thigh Bans 
conſidered, The Head of the Thigh Bone may be forced out 
either 8 -. forwards, or backwards.z but which of theſe Ways it 
happens to be diſplaced, may determined generally from the different Dive. | 
the imb. has we have before taken, Nori of (Beat 
Chap. VIII. $ VI.) is, alſo here worth freſh 3 uin. the 6 
this Bone is Aya, eps Gor uſhed out of the Aceabulum by ſomo external Vio- 
8 as is 9 ſuſpected : For oy 2 Su contrary to their 

ally found a Fracture in the Neck ef 

Bone, Nor is this to be wondered at 1 ſince the Head of this Bone is 

articulated into ſo deep a Socket, and ſecured by ſuch ſtrong Ligaments, that it 
cannot be diflocated in a dead Subject by the — Man or other Violenee : 
whereas, on the contrary, the Neck of this Bone is to be very ſmall, infirm, 
and brittle z ſo that it will be much eaſier for the Neck thereof to be broken, 


Lars long of 
the Thigh, 


khan its large Head to be forced out of its Socket. The Reaſon why this Fracture 


has been ſo commonly taken for, and treated as. a Luxation, ſeems to be owing 
to the ee Concealment of this Part by ſo many thick Muſeles. 

X. From what has been ſaid, we may perceive the Reaſon — — 
OI had e ſuck bad N21 in 1 this their ſu — 2 = 


could not 7 an Eatenden f ge _— to overcome the robuſt 3 of 

this Part: on which Account they 

drawing Machines, whereby they might extend and draw with the 

Force; Figures of which may be ſeen in ScuLTzTUus's Armamentarium. But 

as the Bone was not diſlocated, but fractured, all the Good they did the Patient 

was little elſe than exciting violent Pain, Convulſion, Inflammation, Abſceſs, 

and other, grievous Symptoms: For nothing is more certain than that a true 

Luxation of this Bone from external Violence was ſcarce. ever at the Bottom of 

any of their Caſes, which they, as ſome _ do, — to be ſuch z — is 
rce 
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146 LuxATION in general. Book III. 
+ unleſs ſome 


and a Congeſtion of morbid 
ime, before? By which Means 
ſegrees, tbe, ſo elongated and re- 
Forge ; Which is obſerved to 


reat-Weakneſs or Relaxation of its Ligaments, 


ſcarce Harl the Head of this Bone ſhould lip out 9825 


Men eather than Adults... 
5 b. ee is ſeldom diſcoverable by an unſkeilſul 
hen the. Motion of the Bong f rom its. natural Seat is very 
eaſy and large: For. if he be deſtitute, of ia e Heil, in, the Joint, there 
3 de, great, Pepper of þ ert ee a; Diſſocatipn, of the Knee, tormenting 
the Patient, with Pain from a pfelefs, xtenſian :., But, wg as have before duly 
Conſidered the natural. Diſſ ien of theſe Bones, will rea a ee 
the Diſlocation be o the Porella, or of the Knee; for the Knee. pan is always 
puſhed either without or within Side the Joint. But for the Knee itſelf, 
though the Head of the Tibia may be forced on, either Side that of the Thigh 
Bone z yet, as the Articulation is very broad and grooved, being defended and 
_ * by exteeding ſtrong Ligaments, it never happens to be perfectly 
Luraton of XII. The Foot indeed is not exempt from being puſhed out before or behind 
from the Sinus of the Tibia; but it cannot be diſlocated on either Side, becauſe - 
prevented by the two Heads of the Bones which form the Ancle, unleſs they 
mould chance to be broke at the ſame Time. The lover Head of the Tibia may 
be ſometimes ſeparated by a great Force from that of the Fibu/a, and the Foot 
may at the ſame Lime be aiſfocated outwards, as we read in ſome Obſervations, 
The Bones of the Tar/us are connected to each other b Wy ſtrong amy, 
and ſo canhot be ealily diſlocated ! but they are ſometimes ſo violently ſtrained, 
as to occaſion moſt ſharp Pain, Conyullion, and Spbacelus, gan prevented by 
timely Aſſiſtance. Laſtly, the Toe are feldom luxated z but | they ſhould, they 
mult be treated like the Flpgers. | _ 
The Cauſe III. The Cauſts of Luxations are either external or Internal: The external 
n. are Falls, Blows, Leaps, Strugglings, and ſuch like : The Internal are preterna- 
tural Congeſtions in the Articulations z as when morbid Humours gather and 
relax the Ligaments fo as to make the Joint diſlocate of Itſelf, or by a Force 
not much greater, as riſing up, walking, leaping, &c. a ſad Inſtance whereof 1 
law in a Student at Aff. The weaker Men are, the more ſubje& to le Sort 
of Luxation. Hence it is that the Bones in the Limbs of Infants are ſo _y | 
diſtorted, and wholly 118 from their ZEpiphy/ts, upon a Fall, or roug 
nm, It is alſo worth obſerving that Zwinorr (Theat, Prall. II. pag. 109.) 
knew a'lame Woman that bore three lame Sons, 133 
be Senor XIV. Many and vatious are the Signs of Luxations of the Bones 1 As 
— ( 10 the Want of Motion in the Joint 10 the Change of Figure or 
natural Poſture of the Limb (4.9 an unuſual Hollowneſs or Protuberance, there 
being always a Tumer on that SIde where the Bone is out, and a Cavity on the 
other Where'{t came from 1 (4% from the Difference of Length in the L. imb, 
whith 1s uſually ſhorter, when the Bone la diſlocated upwards | and longer, when | 
downward i or laſtly, (3. from the Pains excited by the violent Diltortlion of 0 
the Ligaments ! For unleſs the Diſloestlon be ſpeedily and rightly reduced, It is & 
ſaree poſtble but there tuft follow vialnt Conrullns, Indammaclons, Spdo 
LUIKLe Si 


the Patella 
and Knees 


Luxntion of . 3 1 
eſp 


1 
Chap. I. | "The 


yer of LU x4+ — oh 


fro tis vehement mts 
8 ae ak nternal 
n 
ready Diſcover 


105 
ehren In the eiche, 't6'thake' 'y te 
Kral, It 9 very proppt te have” 
Readineſs an'univerſal Rule tad 0, 10 17 19 0 
out of its Place, its other id wil be pry at oppoſite De 12 Wpben in 


per End of a Bone ig thruſt inwards,” Its Jo wer one will ſtand outwards and 
2 the firſt is outwards, the latter will be bent inwards.” 
XV. Though theſe common Signs of Luxations, With x Knowledge in the Mode ge tax ay 
of each Articulation, may be generally ſufficient'to diſcover m TDiflocarlans e — 
et we ought not to be rant gt ſeveral other 5 Which are proper to ſome 
Lasten only. Thus In a Diſlocation of the low aw, the Molen fe gapes open 
and cannot be ſhut by the Patient. When one Yertebra is puſhed over ahother, 
all the Party beneath it are deprived of Senſe and Motion: For none bf the r. 
ſebræ can be diſlocated in a any Manner, without compreſſing or wounding the 
Medulla, which is tranſmitted through their Middle; iH Co ende of which 
the Courſe of the Spirits through it — its Nerven to the lower Parts, will wt her, 
diſturbed or wholly intercepted. When one of the Ribs is diſlocated, arb 
is very difficult to be drawn; and other ball Sym — 5 0 bo d riſe. . 
oe the Bun 1 


celui, and Death ltſelf ery 
But he 8 
there is Farce"! 

of Diet 


to open at large the pune Signs of ever her Lpxa 
of this Place: 7 7 y as they may be f ity dedue dm che Retion Kö eie 
particular Part where they ha ppen miu e | 

XVI. A Sublukatidn Gr Sean hy be dens, 9 wh Pte top "op 


e 
Immobility and violent Pairis, the Atul vr boar ion ofthe ne eh lbg 
little or nothing changed. But however, U pon d- more it NRA | 
Part 3 thete may be almoſt always f Fre forme ts Inequality'! the LAN 
RY 


ticulation or 
XVII. Laſtly, ene which proceed from internal "Chiiſes qi ba known! 
from the follow g evident Signs! "The Limb t ſo much as from inter= 
eaſily turned about in any Mae (2.) There will be a c y about the Ml Cue 
Place of the Articulation, and the Fingers Un reelve a Hollowneſy 
ling them between the Bones: (3.) The Bone that has ſlipped out ma e cally 
replaced, but then it ſoon falls out again of itſelf ſo great is the Weakneſ of 
the Ligaments and Muſcles, that they are hot able to by the {one In Its right 
Place: Hence, (4.) the diflotated 1. Ib Will be lor | than 


It is alſo (5) L not accompanied with wy 1 7 pat 6 Gone 3 


vulſton, in other Luxatſons: Laſtly, N K 
ation, being generally in the upper Joint of the Thigh er Arm, wil enn 


in the Articulation of the Foot with the Tibia. 

XVIII. If any Surgeon defires'to be well killed in the 0 and Pro: pgs The Pres | 
et of Luxatſons, I adviſe N be well verſed In the 1 te Ad 1 2 
ence of the Parts affected, as Well as tb compare the ö 1175 vith the 
ſeveral Cauſes and other Circumſtances of Luxatlons. 't W we ft Th tm» 
perfer and Ample Luxations are reduced With' much wol „A treated 
with much greater Succeſt, than ſuch av are attended wit Wound Fractures, 
Convulſlons, e the like; * The Reductlon is not only more dif- 


ficult in Proportion to the Number _ Accidents or Symptoms, but you the 
Bones 


fered under ſome greak externa Violence, apt the partic 


Infants | 


* 


tiony or if the 
4 amen which lat 1s uſually the more certain in 


Which Mearvithe Ligaments are extremely relaxed, or the Articulation ſo 


lod 
| Head of t 
Lure tent in 


For (11) the 
be ſeldem, if eve 
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The Cure of I. 
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and then by Reduction with his Hands; (2) To preſerve and retain what is ſo 
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Of vhe-Oureof Lux RAT, in general. Book II is 
Bones are mote r leſ6.idiſtant and (ſeparated fbi eackvother g inſomuch chat the | 
Bone canndi often ibe replaced, dy resſan of the Fracture and great Inflamnmge = 
are once reduced; it is very\dificuls to retain them in their 
ect the Cute without: Lameneſs, from the great Weakneſs of the 
Laneations: from internal 
Canfeno!Buvin Iaukatiohs that happen From internal Cauſes in very young Sub- 
jecti dd lower! Part of the- imb generally waſtes, and becomes altogether weak 
and fladcid .'Luxarions that have juſt . are in the general much eaſier 
and wn cure than thoſe of long ſtanding; for in the latter there · generally 
atiſes Pumef with Infihmmation, and the Juices gather in great Quantity, by 
glu 


aces, 


up and obftruſtedy that it cahnot receive the Head of the Bone as before nor is 
it unuſual for the Head of the diſlocated Bone, in an inveterate Luxation, # 
vdge ſelf in ſorne new Sinus, on one Side its natural one; by Which, Means t 
he Thigh Bone has adhered and grown to the external Part of thoſe 
of the Hips, or aſſd to its Arerabn/umy that Cavity Itſelf being Alled up with 
ſome proternutural and tenacious Juice, 
XIX. If any Bone be diſlocated in Infants, or ſeparated from ſome Epiphyfr, 
the Cafe ly'very dangerous, and uſually. attended with very bad Conſequences : 
of the very ſoft and cartilaginous Bone is ſo diſtorted as to 
| f ever, reducible to its natural Figure: (a.) Theſe kinds of Luxations 
are "uſually concealed Maids and Nurſes, ſo that they do not come under the 
Cure of the Parents or Surgeon till it is too late: (g.) It may _ that the 
nt of the true Cauſe, will take it to be, and treat it as proceed» 
x of Humours, often too violently extending thoſe ſoft and now 
cartilaginous Parts, and throwing them into ſome very bad Poſture, Laſtly, 
4.) Want of Skill in the Surgeon may be an Occaſion of the Bones not bein 
appily replaced in Infantsy for nothing is more 2 than the vlolent 
ſtenlon ſome Surgeons uſe in theſe Caſes, whereby my ſeparate thoſe ſoft 
Bones and their Lahe more from each other, occaſion many bad 


eren 


_—_ 
eri 


CHAP. n. 
Cuncerning the Cu RR of Luxated Bones, 
4 | 


(HE Method of treating Luxations of the Bones does pretty much a- 
gree with, and is in a great Meaſure the ſame with that uſed in Frac- 
| tures. For in Diſlocations, as in Fractures, the whole Deſign of the 


Surgeon is, (1.) To reſtore the Juxated Bone to its Place, firſt by Extenſion, 


replaced, in their natural Poſition: And laſtly, (g.) To prevent and cure the 
ſeveral Symptoms which uſually attend. The Reduction is uſed to be commo- 
diouſly hed b I ie Patient on a Stool, Table, Bed, or the Ground, 
as the Surgeon ſhall ink moſt ſuitable to the Caſe. It is however to be ob- 
ſerved here, that thoſe Luxations are moſt readily reduced on a Stool, which 
happen in the Jaw, Clavicle, Arm, or Hand; on a Table, ſuch as happen Jy 
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with hls Hands and Fingers, till he and the 
Place. ol on ssd 10 


IV. An acturate Nodust 


by the ſame Signs which have: bee before mention nt Bases of Frac« 22525 
— Itiba — . the Bone be: — or erack in l a 
22 — when the diſorder'd Limb ir fund to de af the ſame Length 
y (9): when the Ar- or laſt iy, (4, ) When theLimb 
= —— — l Motibn- 1t Men! Un ) 44113 ch 46 gt 2 oltre 
Zut as Fractures are often\prevented being dinefly-(ot, . At» The 
| tended with Inflammation; — hagel Ne den 


prems: ate ——— by 25 


We Caſes alſo / w 


cannot be ſafely redured beſora thoſe Imped 
a proper Treatment. (See) BC. 122 


the Luxation is accompanied with a Fracture, cherRedugion; mult Ps M 
that is firſt ſet and joined ; for che Extenſion cannot fe amtoro_red Yd):.ake 
Fracture be well ioined by a firm Callus. 280141 


VI. Alter the Bones have bein poſted into Wein ee Md" whoted hey nom tot 
were forced out, the next Bulineſd 1s hp to retain therm there: ur- Bones n to hore 
that are entire are much eaſler retained tans that have been broken; for the ted aft 
latter cannot be contained in thelr rigtic Poſture without ſtriet Bandage and Reſt; Nude 
whereas there is in the flrſt Caſe ſeldom mach Bandage, or any | 

reat Reſt: For thus in freſh Diſlocations of the Jaw, Bones of the Fingers, 

ands, Cubitus, and flumerur, the Bone may be immediately /ret ot 
further Bandage or Reſty becauſe they are generally/heldifirm-engugh Yy their 
proper Ligaments and Muſeles. It ſeems rather more necaſſary pere xtend, 


and gently move the Limb ſometimes, than ta ondantor bits becoming KY, and 
immoveable by 2 long Inactivity. But hen the Lutatign happons/in 
Extremities, it ſeems better to let the Patient rdſ rx few: Naysoin his s Bao 
ving the Limb gently as ſoon. as he finds 1tcapetileg Aa f ger Warder wal 
and walk cautiouſly with t. ohh » wo vd ms Nuvi 
VI. Or n ee Handy; when de ni y oben love 
a violent and long continued Diſtenſion, qor bee immem; a 22 5 y * 


ocher Means, * — ab 9 
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 firely off, If the Luxation is attended with a Fra 


and EntenGon. of the Limb, to prevent any Btiffneſb or. 


. Book II. Chap. II. $ IX.) and then binding it up with a proper 


(Chap. 
4 beſt to open it as ſoon as ever we find it to be ripe: For elſe 
there will be Danger leſt by the long Stay of the Matter it ſhould corrode the 
Articulation and Bones, and produce the worſt kind of Fiſtulæ, which are often 
to be remedied by no Means but that of amputating the Limb. When the 
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and to recommend Reſt to the Patient; kill the Ligametits have 
former Strength. But here it muſt . „ | - 
e 


dered ArticWlation ſometimes havens! 


4 


from ſuch a continued Reſt, In the mean te t 
moiſten the Bandages and bathe the Part well Nit Sp. Vin. Ag. Hungar, or 
ſome other warm and ſtrengthening Spirit, 1 Means the Ligaments are 
uſed to become very firm and ſtrong. The;Bandages themſelves ſhould be nei. 
ther too tight nor too looſez the Reaſon for which we have given in Book Il. 
Chap. I. $4XXXLV; treating on Fractures, + As \for\the Application of Plaſten, 
which har been ſuch a prevailing Cuſtom in theſe Caſes, they may be altogether 


omitted here; as in Hractures ; without any Danger they ſeem even to do more 


Service . Abſence than Preſencee. Wi 4G 08-0041. 
VIII. The: Inflammations, Tumors, ' Pains, Convulſions, Hemorrhages, and 
other ſuch Symptoms which happen before or after the Reduction of « Luxa- 


tion, are to be treated and cured in the fame Method with that we preſcribed 


before in the Cure of Wounds and Fractures, Book I. Chap. II. 3 XVII, XVIII. 
Bool II. Cbap. II. 5 I. But as ſoon as the Bones are replaced, the fore · men · 
tioned Symptoms generally vaniſh, by Degrees, of themſelves, When the Liga- 
ments are very much weakened, it is extremely uſeful to bathe the Part, after it 
has been; firſt well rubbed with hot Linen-Cloths, with/highly rectifled Spirit of 
Wine ſet on Fire, uſing plentifully afterwards ſome r Spirit 1 at 

andage, But 
if violent Pains ſhould remain notwithſtanding the Luxation be reduced, there 
is Reaſon to fear that there is a Fracture along with it, We muſt therefore en- 
deavour to be ſatisfied with regard to this Certainty, and if we find a Fracture 
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©. Of ibe Cure of LuxaTt6Ns 1 general. Bock III. N 


by an eaſy Flexlon 
ö bad Conſequence 
ot be Improper to 


we muſt uſe our Endeavours to ſet it: If a ſlight Fever ſhould attend, Bleed - 


ing, a thin Diet, and cooling Medicines are to be uſed: If a Gangrene ſhould 
appear, which may ſometimes happen, it muſt be treated not only with the 


Medicines which we have before recommended, but alſo with Fomentations 
and digeſtive Cataplaſms, binding up with the eighteen-headed Bandage. - For 
the reſt of the Symptoms, they may be treated as we propoſed Book II. Chap, Il. 
always [taking Care to let the Diſlocation be reduced firſt, If a Luxation 
ſhould . be attended with a Wound, we muſt make uſe of the eighteen- headed 
044 and proceed with the reſt as we have directed in Hemorrhages, Book Il. 

I. in the Doctrine of Wounds. If an Abſceſs ſhould be formed, it will 


Bones are diſlocated with ſo much Violence as to break and deſtroy the Liga- 


ments, Tendons, and adjacent Skin; the Caſe is then, as HIP PO RATES has 


obſerved, altogether incurable: For the more we ſtrive to replace them, the 


leſs Inclination. have they to join again firmly, and by exciting Convulſions and 


a Gangrene, take off the. Patient, Therefore whenever Luxations are attended 


with ſuch grievous Accidents as are certainly deſperate, if we would preſerve 


the Life of the Patient, we muſt of Neceſſity m"_ _ the 1 en- 
ure, then the Luxation 
DET muſt 
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ruſt be reduced firſt, if poſſible, and the Fracture is. to: beſet aſternard. But 

when this cannot be done, it will, © pjoper to pave Recourſe to what we have 

| befote obſerved on Fractures, Net II. C . „S XI. Laſtly, If any Joint 

ſhould become ſtiff and 90 . it will be proper ta treat It in the Manner 
mentioned near the Plaeg now eſte det. %% & ol NO! 
E ; Ty: 2 Get 21% 3 Sh ant tug in b EI ab ſſioeg 
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each particular Luxation by itſelf we ſhall therefore begin firſt Wick ce Hou 
L thoſe of the Head, and then deſcend to the reſt, as we did in ex- 
pounding th Doctrine of Fraftures, There are not wanting ſome who deem it 
a Luxation of the Head, when the Bones of the Cranium are — any Di- 


ſtance from each other z whether it proceeds from an Hydroc In Infants, 
or from violent Head-achs, or ardent Fevert in Adults, But there is no roo 
for us here to treat more largely on theſe Luxations. The Method of treating 
the firſt, we ſhall deliver when we come to conſider the Hydrecephalus,. But 44 
the other very ſeldom, if ever, happens, it ſeems to be curable by no other Me. 
thod than that of Bandage and Compreſſion. | 16 1,140), Jah PRbfy 
II, It ſometimes, tho' not often, happens that the Bones of the Noſe are\ ſe. aging. of 
rated from each other, or diſtorted out of their natural Places by ſome violent 
Blow or Fall, When ſach an Accident happens, it is ſeveral Ways diſcoverable z5' _ 
as, (t.) by the Sight, when we behold the deformed Poſition of the Noſe \, 
(2. by Feelingz or, laſtly. (3.) by the Ear, when we perceive with what Dit 
culty the Patient draws his Breath through his why But, as we before ob- 
ſerved, theſe Luxations do but ſeldom happen; for the Bones of the Noſe are 
ſo firmly connected to the Os Frontis and other Bones, that they will ſooner 
break than ſeparate from each other. „ l 
III. When this Caſe happens, the Patient is to be ſpeedily in a high Parte 2. 
Chair, that an Aſſiſtant may ſtand behind and hold his Head firm, in g-proper Now. . 
Poſture, The Surgeon is then to introduce, with one Hand, a thick Probe, a 
Gooſe Quill, or little Stick ſhaped for the Purpoſe, up the Noſtril internally, 
by which Means the depreſſed Parts of the Noſe may be thruſt into their Flades. 
In the mean Time he applics his other Hand externally, to guide and direct the 
Parts which are moved from within. This being done, there is ſcarce any 
thing elſe required but to let a Bit of pag ary; lye upon the Noſe for fome 6:45 
Time: But if any Thing ſhould occaſion a Wound in the Noſe at the ſame Time, 
the Con el = carried on in the Way which we propoſed before under a Frac- 
ture of the Noſe. „ SEE 
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| e Of Dνπνj,He2sj Ten of the Lower Jau. 


e . HE Lower Jaw is indeed ſeldom 
vasted by ſtrong Ligaments and Muſcles, by whoſe Aﬀiſtance It le retained 


from thence, It m 
both, it being then theuſt directly 
from A Mouth too wide in you 
dee by a v nt Blow or Fall, If It be 
Incline downward, and the Jaw will be thruſt very forward but If only on one 

Side, the Chin will be inclined toward the oppoſite 8ide 3 the elapſed little Head 

of —_— not being capable of Diſlocation hut forward and Inward i For the 

Proceſſes of the Bones of the Cranium prevent the Jaw from belng diſlocated 
backwards : 90 that it ſeems 8 Iittle firange that any one ſhould affert, contrary 
to the common Obſervations and Writings of the beſt Practleloners, that the 
Lower Jaw may be luxated backwards as well as forwards, This Is ſo incon- 
— * that tho! he ſhovld confirm his Opinion by Examples and Obſervations, 
it be looked upon as the Conſequence of ſome Difference In the Articuls- 
tion from what is uſual In Nature, | 


ay chance to be on one Side only, or elfe on 
Dread And this happens mol! frequently 
ng 4 the! It has ſometlmes been occa- 


ner dt. II. The Lower Jaw is chiefly known to be lursted on one Side when the Chin 


alone? the is diſtorted on the "oppoſite Side z for that Fart to which the Chin inclines, l 
Lower Jaw the ſound ; but that from whence it recedes is the luxated one: The Mouth in 
this Caſe gapes wider than uſual, i that the Patient cannot ſhut it, nor eat with 
his Teeth; the lower Range of Teeth being projected beyond and on one Side 
the upper. But when the Jaw is luxated on both Sides, then the Mouth not 
only gapes wide open, but the Chin alſo —_— and is thrown directly for- 
wards ; ſo that it is no Wonder if the Patient cannot.fhut his Mouth, ſpeak di- 
ſtinctly, or even ſwallow any Thing without much Difficulty, | 
. III. When the Jaw is out only on one Side, the Cure is ufually not ſo very 
. difficult z but when both Heads are diſlocated, and not preſently reſtored to their 
Places, it always occaſtons the worſt of Symptoms, as Pains, Inflammations, 
Convulſions, Fevers, Vomitings, and at hath, as Hrypocr Arzs obſerves, 
Death itſelf comes on. And theſe Symptoms are the more violent, as the adja- 
cent Nerves, Tendons, and Ligaments ſuffer a greater Extenſion. But if an ex- 
pert Surgeon comes in Time, the Luxation is not very difficult to reduce. 
IV. When this Kind of Luxation happens, the Patient is to be directly ſeated 
on a low Stool, ſo that an Aſſiſtant may hold his Head firm back againſt his 
Breaſt; then the Surgeon is to thruſt his two Thumbs as far back into the Pa- 
tient's Mouth as he well can; but they are to be firſt wrapped round in a Hand- 
kerchief, to prevent them from ſlipping or being hurt; and his other Fingers are 
to be applied to the Jaw externally : When he has got firm hold of the ; it 
is to be ſtrongly preſſed, firſt downwards, then backwards, and laſtly upwards, 
but ſo as that they may be all done in one Inſtant ; by which Means, the elapſed 
Heads of the Jaw may be very eaſily ſhoved into their former Cavities : But the 
Surgeon ought to be always careful to ſnatch his Thumbs quickly yy of the 
„ atient's 
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ner; therefore: there is no Occaſion to. give them here. a ſepatate Treatment; La 
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V. But M. Parir (Lib, de Mord. 97 J rejecting 17 1 — yp 
Oes not 
mention that he ever uſed it. 2 . e 15 Opening a- 
bout their Middle, as is delineated in Tab. X 1, 4. The Neve Ts 
which is made ſely large enough, and proportionable to the Si 
Head; the Part ofthe he Sling A comes under the Fee, Chin, 
over his Ears, the Ends. D and E being che Parts by which the 
made: But to hold che Patient firm, he recommends dnoth eee 
li 
come down his Baclt, and the ler H to come over his the two + $7 1 
ties of the Sling I I, are to be joined together between 
ther; while the Head and Vertabræ of the ie Neck are kept ſulfickertly 115 by 
1 ag theſe Slings in 1 Wan the Surgeon endeavours - to replace the 
Preference partly becauſe they are mate imple an and and performed without y, a 
| fſtants or other Inſtruments than the f 
achinery is fetching or adapting, the Patient! will? in all Proba- 
dead. PE _ lays down no — Method of red of r reduing this tation, 
Patient in ſych Caſes, whereas the Acci Happen very often in the Coun- 
try, where ſuch Slings and Aſſiſtants. — had to help the Patient, In 
Hit to let the Patient's He thros, vil make a good Subſtituce for theſe Sg 
when they ate not at H 
What h to "V1, B it will ba gre 
3 $5, in order to prevent Tumor, and reſtore. the ſtretched I. 
eck to their former Vigour, to bathe it with 44. Hunger. Ip. Hin. Camph. or 
other N Spirit applied warm, as alſo Comprelſes dipped in the 


er wugbt us another Way of reſtoring 8 Luxation of the H 
his Back, he taltes the Sling, Fig. 1, and Puts 12 Head tho the O Xi 
ze o 7 
A e 
| phiged-under-the:Qeripunc and eden Extruntities Gf A Loop © 6 Oo 
whoſe Opening F, the Head is; tranſmitted ſo as to make the Part of 
ighis, ang * 
Means the y. is to be held giving Wey we gen 1 ma 97105 
Bones. But, OE: Truth, the preced «hods ſeem to me to hae the 
hich former are not BY 1 be 
ry z and 0 becauſe the Patient may be een much ſooner by theſe Meant; 
ww 
prop ut his whole Book, than this = * not even how to aflift the 
1 77 75 Time a Napkin.or long Slip of Linen of two or three Hands Breadth, 
But after any of = Vertebre ate plans by. any Method 
gaments o th 
_ . fog . 
e the Patient 0 laſtly, to be ordered to reſt gently. for ſome Days, *till the 
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VII, Wir reſpect to the reſt of the nl et then | 
moved Uler iy ne 7 Places, unbeſt th 8 | 1 
for the greurelt Neo ot to the agjacent Taping we y and My — 
therefore the 9 Which 1 rhem ale 
more being 8 than Ther or lower Fele the TE 
And the ip e te one ef 'the'Sp ſebr. 
and ſometſmes e mote,” tt it de, here to 5 brſefly cel. thar e % 
u to include a the Number of Juxated) (that which is found and 
firm, bah In others which are hot ſo Thi Whenever the upper $714 
1 laſt of the Back; ee Prius o of "the 
Loing next t On Sacrum are luxated, we — — "ay and reckon there are . 
five Vertebr out of their Places j when ftridtly ay ſpeaking king;/only' che two outermoſt, 
or the uppermoſt and lowermoſt of thoſe Vet are diſturbed ; muß ares mid. 
dle ones retaining their natural 'Situation'and Oonnecriom! ?: 
VIII. 17 «ni one ſly. Se the natural Structufe and Conpection of theſ How Luxs- 


Bones, it will pretty evidently" appear, that the Spindat'Pe#tebr# are nor . „ 
luxated but by me very conſiderable Violence! Ro 'befides' their being [NOR re 

cloſely joined to tac each other by means of Proceſſes or pophyſes, they ate tied/(g- W. 

gether and conriefted-very firmly by exceeding ſtrong Ligarients and Cartilages. 

And this is the Res x he, Spinat Yerrebra'"are not lated, without thoſe 

Cartilages and Liga ulc — in violently bending the Back;' or in re- 


ceivin ſome great' K Blow * Fall thereon: For theſe Cauſes are generally % far : 
from-ſe theth, Yult they drive them more eloſely together," But if rx 
Accident this mould happen from ſome very ow Violence, it ſhatters the Spi. 
nal Verteùra and G Medulla; and quickly kills the Patient, as'T 1 have __ 
ſometimes ſeen. Therefore whenever a #ertebya is Tureated; without be 1 

red, the Body muſt of nece oe incline ſtrongly forward or on one Side 
this Caſe, the ſuperiot Proceſſes of the Veri by which 9 CE two 
each other, Will be ſeparated from the inferior Bs jeh means the 


 Vertebr will be diſ Sf to be'eaſily/ removed from — other; und they _ 


1 5 51 the Right Side when * Hurt is on the Left, and the contra 
The Sigus common to Luxations in the Spina Den are chiefly the fol 60. The cams 
kt itſelf; js found to be crooked or unequal, after the external Vie- mon Siem of | 


lence has: been-inflited ! the Patient cun neither ſtihd nor walk; and his Whole the Fertes 
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and torturing him by extendin and preſſing the Limb to no But if 
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the Ineiſion ought alwayn to be made in the lower Fart of the Brat, unleſt Ne 
ceſſit  obliges it to be :otherwiſey; teſt: there ſhdiſld bo leſt a viſtbls Cieutrin after 
the Cure. Thoughythere are not wanting ſome — who've the Cauſtic fot 
opening-Suppurations of the Breaſts ; yet, ug they uſual ly vecuion indecent Cie 
trices, we think the Knife is greatly preferable to ſuch|Medicines!'(4 ũ1 
Tratment - X. After\the noxious Matter has been diſcharged from the Breaſts,” the reſt 
- + of the Treatment is to be the ſame with wat we ae in the Cure of othet 
the Matter. Wounds and Abſceſſes. The Uloer is to be fir nſed' with ſome digeſtive 
Ointmenty And afterwards healed: wich ſome Hulſam, as the Prrubinn, for Ei. 
ample, with Oil of Fggs and Wax, But when the Suppuration has run very 
deo. the beſt way is to inject the Wound with a cleanſing Deco. Sanicule wel 
| Mebiymille mixed with u littie Mel Raſurum 1 and to 1 the Opening from 
cloſing! before the Bottom is filled vp with new Fleſh, it will be proper to in- 
tro ue a ſoft Tenbor ſome ſcraped Lint, As the new Fleſh grows up from the 
Bottom, theo5Tont may be! gradually leſſened or made ſhorter” and, at laſt, 
| Wholly remaned, het there is little o no Oecaſion for it. 
Whit hto XI. But ir ſometimes happens that Pumors in the Breaſts of Child-bed and 
be done ſuckling, Women ,willitheither yield to Diſperſion nor Suppuration, but will re. 
. their ill Condition for the Space of ſeveral Months or Years. If this ha 
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the Blood, and Aliment of difficult Digeſtion are Nr carefully avoided. And 
if the Inflammation ſhould be of the more Vie! ent 2 It wh hot be amlſd to 
mix a.little\ Nitre with the forementioned Powder, and to drop ſume Sp, 


7%, Sulphur, We. into his Drinks, not negleRting to open @ Vein In plethorl 4 


Habits, 

Tram YI, If the Diſorder take I Riſe from ſome Venereal TH It lem neceſ 

4 Venereal ſary to adminiſter. q brifk Cathartles, alwa 8 addi ann of Mert. 
Dult. to them; at the ſame time ſuch other edletnen be uſed as ate 
calculated panicolrly againſt the Venereal Diſeaſe Itſelf. Wan Drinks made 
of Tea, or a Ptiſan of Barley, Liquorlee, and gall, botled in Water, muſt not 
be here noglected. Dy taking theſe, the becomes temperate and 

attenuated, und the Tumor frequently diſperſed, 
How «vive VII. Laſtly, If the Surgeon be called In too ay if the Inflammation 
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plication of the ſame maturing Remedies: will be here 
poſed In the preceding Chapter for an [nflammation of the _=_ = 
the Matter is ſufficiently digeſted, and the Abſceſt does not break ſhort 
—— it will be proper to open it carefully by —— the Matter . af | 
rged, the Wound is to be firſt well cloanſd.b ' ſome digeſtive Ointment, 
| — y injecting ſome ſtrong ſpirituous Fomentation which reſiſts Putrefaction, 
then healing it up by means of ſome vulnerary-Balſam, But to firſt digeſt the 
Matter, and mitigate the Pains, it is found extremely ſerviceable to apply 
Emp, de Hyoſciamo, vel Diachyl, cum Gummis 1 are alſo ſtrongly recom- 
mended by Lupovicus A his Chirurgical Works, 718, While theſe Ap- 
13 are properly uſed, we muſt ſtrive to olly tinge the Venereal 
iſeaſe itſelf; Aud notwithſtanding in many of theſe Caſes the Scrotum hu 
* to be conſumed, ſo as to leave the Teſticle quite barez yet the Loſs of Su 
tance in the Scretum may be generally reſtored again, by a proper Treatment 
with digeſtive and balſamic Remedies, as I myſelf have NEE ſeen. 


CHAP, VI. 
Of an ExY81IPELAS, 


An E * N Eryfpelas is an Infammation ſeated in the exterior Part of the Skin 
3 A and Membrane Adipoſa beneath it, which wanders and ſpreads ſome- 
times to a very great Extent, being accompanied with great Redneſs, Heat, 
and often Pain. Upon preſſing the Part afflicted with the Finger, it looks 
whitez but upon removing the Finger it turns red again. This Inflammation 
has been obſerved to fix itſelf ofteneſt upon the Arms or Legs; but ſome. 
times it ſeines the Head, Neck, Shoulders, and Face ; often the Noſe, and 
ſome other Parts. It generally ſeizes the Patient with a — or Shiver- 
ing, after which a great Heat ariſes, equal to what is uſually felt in burning 
An Rxample of an enormous B — in the Face and 12 which lafted two Months, l 
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Tea, Coffee, or à Diet-Drink of Phylical Herbs, The Patient's Body is to be 
carefully defended fromithe: external Oo, and Wo- kept in a gentle and con · 
ſtant Sweat. When the Patient is troubled with great Thirſt, he may drink thin 
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Tnaeus, V. If the Inflammation in an Eryſpolas ſhould be but flight, ie mag then dee 
will not be of \tfelf ſufficient, without the Application'of Medicines, ''The di, 
ordered Part is therefore to be covered with Kob, Sambned ſpread on blue Püper 
or Linen, over which are to be laid warm Cloths, or diſcutient Bags, as" we 
propoſed before in Inflammations, But the Uſe of the Rob, as well as the Te. 
riaca cum Sale AbJintbii is ſeldom complied with, becauſe of their Uncleanlineſs;: 
though very effectual in mitigating Inflammations, as we obſerved under Inflam- 
mations of the Breaſtz upon which account, the Uſe of diſeutient Powders ig 
much more frequent; among which, the following ſeems to have the Prefe- 
rence, compoſed ex Flor. Samb. Glycyrrhizd, contritd, cretd praparatd, Ceruſſd item 
ac Myrrh4, equis portionibus admixtis cum admixto pauxillo Camphore ; this is to 
be applied to the Part between ſoft blue Papers or Linen Cloths, over which 
are to be put little warm Bags. To this we may add the Pulv. contra Ery/ipelas 
Mynfichti,' which is very efficacious, though not much uſed amongſt the Apo- 
thecaries. Laſtly, we need not ſay much here of the green internal or middle 
Bark of Elder, whoſe eminent diſcutient Virtue in Inflammations is almoſt 
known by every body, and has been this long time confirmed by conſtant Ex- 
perience, ag. + | EF 
A % VI. Notwithſtanding there are ſome who judge * 5 Medicines wholly im- 
. prope for the Cure of in Eryſipelas; it mult yet be allowed that Sp. Vin. Camph.” 
lai, uſed warm, either alone or mixed cum Croco vel Theriacdiapplied warm with coarſe” 
Paper or Linen Rags, are of very great Service here: | alſo cannot paſs by a 
Mixture which I have frequently experienced in this Caſe, ex Ag. Calc. viv. cum 
Sp Vin. Campb. ' ScuLTETvs (O,. 94.) greatly extols the following liquid Re- 
medy againſt an cedematous Zry/ipelas z he aſſerts that he never found any thing 
anſwer like it: EET big WEL ES, 9 wp 
N Lixiv. mediocr. ex cinerib. vitis tj. Nitri 3j. f. Salis commun. Fj. Aceti 
vini opt. 3 j. M. 5 | JOY. | 
Univerſals being premiſed, this Mixture may be applied to the Part affected by 
means of double Compreſſes warmed and retained on with Bandage, by which 
means it has ſurprizingly diſperſed, in three or four Days time, ſuch large Tu- 
mors of this kind, as have threatened a Gangrene. In the mean time, other li- 
quid Medicines which are over acid, and almoſt all Obſtruents and Aſtringents, 
together with fat and oily things, ſhould be cautiouſly avoided: For it can ſcarce 
be imagined how vaſtly theſe ſtop up the Pores, and by hindering the Blood 
from N off its Feculencies by Tranſpiration, fling the Patient into immi- 
nent Danger. F 
Bleedingand VII. Bleedin and Purging ſeem not to be ſo neceſſary in an Eryſpelas, as in 
Pang a Phlegmon: For whatever is corrupted of the Juices in an Ery/ipelas, as it lies 
when to near the Skin, ſeems to be much more eaſily diſchargeable by Sweat. But when 
the Heat is too great, the Pylſe too high, and the Blood too abundant, Bleeding 
in that Caſe cannot but be judged proper. But to keep the Bowels open, Glyſters 
| ſeem preferable to ſtrong Purges, PN e ee 
An Zryfpee VIII. It here frequently happens that an Eryſipelas comes to Suppuration, 
le: fome- from whence uſually ariſe the very worſt of unträctable and ſpreading Ulcers, 
to Soppur When this is the Caſe, the Ulcer is always to be carefully cleanſed, and age 
+ Sis | [ | „„ 
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often cured only by external Warmth j but when violent, extern Warmth” = 
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with Ung. Saturnin« vel de Lythargyro, vel de „und eum | K 

my . zerdte the Ae. Serum. But it 1s alſo at the ſame Time 
proper to take ſuch Internal Medicines as will temperate and ſweeren the Bl | 
uſing ſometimes ſuch as diſcharge ſharp Humour by Stool! and laſtly, a ſtrict 
Regimen of Diet muſt be kept up to, till the Ulcers are healed again, which, is 
even then a very difficult Matter to effect, * when ſeated In the — 3 
of old cacheRical or valetudinary People, See ScuLTzTus on this Head, 
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_ - Of FUR UNI, o Ber., 


Retineſs, and great Pain, .arifing.in the Membrana adipoſs, under the 
Skin, As there is no Part of the Body free from being the Subject 

hereof, ſo the whole is ſometimes ſo miſerably infeſted with them, that the Pa- 
tient can hardly tell how to ſtir himſelf, or on what Part to lie. Not only 
Adults, but alſo the younger, even new born Infants are obnoxjous to this 
22 Diſorder, which occaſions in them moſt fatiguing Clamour and Reſt: * 
lefſmeſs. *' * | „ F 

II. The Sins proper to a Furuncle we ſuppoſe to have been ſufficiently. evi- 1 | 
dent in what we but, now propoſed concerning its Nature. And although it be 
apparent from what*has been ſaid, that there is no great Danger in this Diſeaſe | 
' - when it happens to Adults; yet it ſometimes happens when they are very nu- 
merous in tender Infants, that they excite not only violent Pains, Reſtleſſiichs, 
and Toſſings, with Weakneſs, Convulſions, and Epilepſies, but at length even 
Death itſelf follows. VVV F 

The principle Cauſe of Furuncles and their Symptoms is the ſame as in other 
Inflammations, viz. a too glutinous and inſpiſſated State of the Blood; there- 
fore on greater the Inſpiſſation, the worſe and more numerous will be the Fu- 
runcles. 3 e 5 5 „ Rs | 

III. With Regard to the Cure, it ſeems to conſiſt chiefly in reſtoring the in. Cure 
ſpiſſated and ſtagnating Blood to its former Circulation and free Motion, and | 
that as ſoon as poſſible, Yo proper Remedies. As the Diſorder ſeldom happens, 
it is more ſeldom that it happens to be treated with internal Medicines, the 
Means generally uſed being only-external Remedies, But when they are very 
numerous, or return again, it is neceſſary to uſe internal purging Medicines, and 
ſuch as attenuate and cleanſe the Blood. So that in adult Patients it ſeems pro- 

1 to bleed both by the Lancet and Scarification with Cupping z at the funmne 
ime a ſtrict Regimen of Diet ſhould be uſed, drinking frequently and plent i: 
fully of a Decoction of the Woods, and ſuch like Attenuaters of the Blood 3 % 
the Patient ſhould alſo entirely abſtain from drinking ſermented and ſpirituous 
uors, particularly Wine and its Spirit, and from the too frequent Uſe of 

OU h. % © 1 477 I CIT ies 1 ieee CH i 
Vl. When the Diſorder is recent, external Medicines only will frequently ſuffice . 
for the whole Cure. For this Purpoſe the following Mixture: is of great dun Ranola, 
: C2 ' made 


V \ Boil or Furuncle is a ſmall reſiſting Tumor, with Inflammation, Al, 
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96 Of the Boro and Fung it. Bock . 
made o e with Spirit of Vitriol, till the Mixture hi 
conſiderable Sharpneſs, which is then to anoint the . 0 


tue is the frequent touching them with mere Spirit, Niriol, aut Sulpburis, And 
an diſcutient Plaſters are often r ſerviceable here, as Emp. Diachy. 
buon ſimplex, de Maliloto, de Spermate Ceti, vel Diaſaponis, ,. - : 
| Howthy V. But if the Remedies hitherto propoſed prove inſbfficient to diſperſe the 
brought to Tumor, elther through ſome Neglect, or any other Cauſe z the only Means then 
Suppuration. left, is to bring it to Suppuration. And indeed the Maturation of the peccant 
Matter is found a very difficult Taſk in ſome Caſes, inſomuch that the Tumor 
ſometimes remains wonderfully hard and troubleſome, even after ſeveral Weeks 
Treatment, Sometimes the ſtagnating Matter becomes ſo acrimonious, from its 
great Inſpiſſation and long Stay, that the Inflammation degenerates into Ulcers, 
which grow gradually worſe and worſe, till they end in incurable 'Fifule. In the 
mean Time, to promote and quicken the Suppuration, it is generally found of 
reat Service to apply Emplaſtrum ex Melle & Farind confeftum, necnon Empl. 
iachylon cum Gummis; and where theſe are inſufficient, to make uſe of the ma- 
turating Cataplaſms which we before recommended in a 6 Book IV. 
Cb. II. $ XVI. and in Inflammations of the Breaſts, Book IV. Cb. IV. $ VIII. 
Though we muſt obſerve here, that Plaſters are much more commodious for uſe 
in Infants, than Cataplaſms. Laſtly, when the Furyncle is ſufficiently matu- 
rated, which we may learn from its Softneſs and yellow Head, we muſt have 
Recourſe directly to the Scalpel, and having made an Openings we. muſt dif- 
charge whatever corrupted Matter is therein contained. After this is to be ip 
pli  Emplaſt, Diachyl, and the Ulcer is to be daily cleanſed from its Matter, 
ng freed from all Malignity, it becomes afterward healed up. . _ | 
Foruncles in When ſucking Infants are afflicted with Furuncles, it is proper to give 
10 be beta, the Mother of Nurſe ſome purging Medicine, and to order a ſtrict Regimen and 
Diets at the ſame Time the Infant ſhould take ſome gentle laxative Medicine, 
with abſorbent Powders ex Lap. Cancror. Conch. Mat. Perlar. Pulv. Anifi et An. 
Amon. Ce. to allay the Acrimony of its Juices, Laſtly, thoſe Puſtules and 
Pimples which ariſe in the Skin of the Face of ſome People are no leſs than 
ſmall Furuncles, and therefore ought to be treated like them, The drinking of 
| Ming ond the Mineral Waters is extremely uſeful for People who are troubled 
W t 0 | | | | 
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CHAP, vm. ! 
. Of the Bus o and PAROT18. e Set 
Tl Babe T. E RE ate ſome Kinds of Tumors which ariſe with Inflammation, 


and Parole 
8 | . only in certain or icular Parts, to which they are r, as in 
- the Arin-plts, in the Groins, and under the 2 * Ade are, 

: 1 * but Bubos 


from the Parts they affect, called Paroride when under the 


The Kind II. The Divifion or Diſtinction of theſe Tumors, the Parotis and Budo, id 
f ha I generally twofold 3 into ſuch ds are devign, of ſuch a are nen? Which 
u it regards the different Method of Cure, we „ 
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Chap, VIII. c a. AU Pit. 
more at lage. They are Gid de be geg (0 Warn aer ariſe fponeaniedu 
without any preeding wee ad co. ey ficquently do 
ire alſo of this Kind which after pi Feverh, 
as Happen in 


Infants 4 (8. Tho t ben 
ing a Sale R of the Diſeaſe : But the malignant ire ſuc | 
the Peſtilence or Venereil Diſeaſe, and ate therefore, commonly termed Pyftiten- 
tial of PWR BORN OT OS DOOR Tn A 
III. Wien regard to the Cauſes of benign Bulut we muſt obſerve that they din ale 
ariſe from the ſume intertul Cauſes with alf the reſt of the Inflammationg ; that 
is, from an Inſpifſarion and Obſtruction of rhe Blood 4 ſo that they differ from 
other Inflammatioris only In the particular Part where they are ſeated, as in the 
Groins, under the Arms and Ears, where there are many ſmall Glands, and much 


Fat. 1 | THEE | 

IV. Nor is the Diagnofis of theſe Tumors difficult, if we do but conſider whe- D 
ther there has preceded any Peſtilential or Venereal Cauſe, to occaſion. that Tu- 
mor and Inflammation in thoſe Parts, TONE | 

v. When theſe Tumors are benign, their c are uſually milder Fru. 
and leſs dangerous z becauſe they may be generally either diſperſed or ungen el Bet 
But a ſpeedy Diſperſion or Suppuration of theſe Tumors is found to be mort dif- 
ficult, and of pernicious Conſequences in Patients of an ill Habit; inſomuch that 
a Suppuration of them. ſometimes produces F{fule,” which ate very.difficule to 
cure. Laſtly, the. Parotidi ure the moſt difficult to cure, the Inguinal:Bubes not 
ſo —— N you the Axillary Buboz are the eaſieſt” of all, as they generally tend 
to Suppura n. FS FD Wh 5h | Ad - you | TY 

VI in Bubos which are unaccompanied with any other Diſeaſe, the frequent Laterns 
taking of ſome catha>tic Medicine, [with an Addition of Mere. Dult, is found to 
be of great Service 1 as it draws off the glutinous m_ Blood from the 
Part affected, and at the ſame Time thins the whole. Other Medicines u 
attenuate the Blood ſhould be alſo uſed, ſuch as we before propoſed for Furun- 
cles, But if there ſhould be any thing of à Fever, the Advice of ſome prudent 
Phyſician ought. to be called in, who will take Care of the Fever, / and treat it 
wit pon edicines = WW. 4 tfs CR CR ene 

VII. When the Inflammation is ſo gentle as to give 7 of Diſperſion, it Agia 
may be proper to apply diſcutient Plaſters externa ſſy; as - 3 or Diſper= 
de 8 Ceti, de Galband, 1 vel de Ranis tum Mercurio, Oc, Nnoe los · 
by theſe Means both Parolidt and Bubos have been frequently diſperſec. 

VIII. But when the Inflammation more violent, the Pains more intenſe, darfs 
and the diſcutient Plaſters avail nothing, we muſt then ſtrive to bring it to Sup» mos 
puration, by the Application of Emp, Diaclylon cum Gummi, or ſomething 'as 
effeftual here, If violent Pains alſo aMict the Patient, the frequent Application 
of digeſting Cataplaſms warm to the Part, will generally not only mitigate the 
Pain, but alſd greatly promote « Diſperſion, or elſe 4 Digeſtion and NMatma- 
— Cataplaſms of orb Kind way mary of the ogy of N =: 

to a proper Conſiſtence, mixing. afterwards a little Saffron t z.or 
elſe oy * — 5 and ow Burr _— to the 33 of 2—— 
| over re, may frequ ently a Warm, Ute Quanti 
deriace may be added to it with Advantage nee e * 3 
IX, Cataplaſins like the former, or ſuch as we recommended in a Pllegwon, The xn 
ard Inflammation of the Breaſts, ſhould be thus frequently applied warm to the duypuruion 
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Of Peſtilential Bubos and 
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Of PeESTILENTIAL BuBos, where alſo of CARBUNCLES,' ö 
. : / 3 4 


wenne I. JF ESTILENTIAL Tumors are uſually diſtinguiſhed by Phyſicians into 


b Bubos and Carbuncles. And here, by the Name of Bubo they compre. = 


tial Tumors. 
hend all Tumors, not only ſuch as ariſe under the Ears, Arms, and in 


the Groins, but alſo in the Neck, Breaſt, Arms, 'Legs, and „ Parts 
of the Body, which ſwell and inflame in Peſtilential Fevers; whilſt Nature en- 
deavours to drive out the peſtiferous Matter, which lay concealed in the Body. 
Dia. II. Peſtilential Bubos are diſtinguiſhable from other Tumors, by their happen- 
ing at a Time and in Conjunction with the Plague, and from their being accom- 
panied in the Patient with the Symptoms proper to that Diſtemper. For it mult 
be here obſerved, agreeable to the Teſtimonies of the beſt modern Writers, who 
have lived in the Time of the Plague *, that People who are ſeized and infected 
by the Diſtemper, if they do not die quickly, are ſhortly to expect theſe Tu- 
mors in ſeveral Parts of their Bodies. > appear ſometimes ſooner, at other 
times later; in ſome the Tumors appear be 

rceive the peſtilential Venom; in others, the Tumors are two, three, and four 
| ays, after the —— of the Diſtemper, before they come out; but they 
are ſeldom obſerved to come out later. Theſe Tumors or Bubos are ſometimes 
joined with Carbuncles : But though the Bubos frequently ariſe without the Cat- 

uncles, yet the Carbuncles ſeldom ariſe without Tumors. | 
Ren III. It has been this long Time obſerved, particularly in the later Plagues, 
that ſuch Patients as had Tumors come out without any very bad Symptoms, 
had them maturate ſpeedily, and were the ſooneſt free from the Diſtemper : 80 
that it is not without Reaſon affirmed, by ſome of the more learned and modern 
Phyſicians, that __ the whole By/ine/ſt of curing the Plague conſiſted in cate- 

k 


fully promoting the Eruption of Bubes and Tumors, nor that any one could be 


* A; by Gep's Providence I never ſaw the Plague, I cannot write any thing of It on my own Ex 
1 yet I was unwilling to be filent on fo conflderable a Diſorder, and not mention what hat 
n obſerved and confirmed by the beſt modern Phyflelans I therefore _ ruſed ſueh as had 
obſerved the laſt of this Diftemper in Auria, Bavaria, Sile/in 7 ** Poland, 975A Denmark, 
and Mar/ei/ler, endeavouring to reduce What they had obſerved wit Regard to the Symptoms, Ve, 


to u gert of Compendium, that my Reader might rely en them afterwards, 
a . Re 


! 


ore they are taken ſick by, or ever 
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reſerved bit h means of thoſe Tumors; while thoſe who ng 
ud, do A ar che fame time rightly cure the Peſtilence. Their Caſe being 
thus, reſolving,” diſcutient; and repelling Medicines, together with Bleeding and 


Purging / ate 0 far from proper in the Cure of the Plague, that by chrowing the 


Venom again into the Blood, they deſtroy the poor Patient. Therefore the chief 
Buſineſs of the Phyſician or Surgeon here, is carefully to aſſiſt Nature in her En- 
deavours to throw out the. Tumors as ſoon as poſſible, and to bring them ſpeedily 
to Suppuration and Maturity. | ö 


199 
hely' gure theſe 


IV. That this may be effected the more readily, it ſeems to be· much the beſt.General 


or rather to keep in a warm Bed, to be more ſecure from the Air. For by this 


| . the Patient reſts more ſecurely from the external contagious Air, and by 
h 


e Uſe of proper external and internal Medicines, the Bubos may be more regu - 


- 


* 


* 


way to order the Patient to keep Houſe upon the firſt Appearance of the Tumors, ent. 


4 


xternally it is 'very ſerviceable to rub the tumilied Part pretty. ſtrongly Exterml 


with the Hands or Cloths, and, what is {till preferable, to apply external matu- 


rative and emollient Medicines, whereby they will come out the ſooner. And 


we ſhall alſo here find great Benefit from the Uſe of a Cataplaſm made ex Fermento. 


Panis calido, vel ſolo, vel et cum Sale atque Sinapi contrito. By means of this the 
' tenſe Parts are relaxed and ſtimulated, whereby the peſtilential Matter may be re- 


ceived and caſt off from the Blood, and come afterwards to Suppuration. Of the 
like Virtue are not only the Cataplaſms which we before recommended for. ſup- 


Treatment. 


arg other Tumors, in Chap. II. S XVI. and Gb. IV. 5 VIII. but more particu- 


arly thoſe which are made ex Cepis ſub cineribus toſtis, atque cum Theriagd et Butyro 


ſubafis, vel etiam ex Pane Triticeo ſive Similagineo interiori, cum Lach atque Cro- - _ 
co probe concocto. But there are ſome Surgeons who prefer emollient rato Gas © 


m— becauſe the frequent renewal of the Cataplaſms requires the Body to be 
0 


compoſitum, or ſuch as fpllow. The excellent BaxBer, in his Treatiſe de. Peſte, par- 
ticularly recommends the following Plaſter, which ſeems to be very condiderale : 


Empl. Diathyl. c. Gummit, dt Mucilaginibut ans th g. Seminiz $ 
en Fil; Unguenti Bellic, Riv. M.f Empl, 115 OO wy” 


A Plaſter of this is to be applied to the tumifled Part, after it has been firſt well 
rubbed, and to be renewed. every or every other Day. The celebrated Dr. 
Hopons, in his Deſcription of the great Plague in London, Au. 266g. greatly re- 
cotnmends the following: | | " | 


F Empl, Oxyerve, Fj. Gm. Galley, colat, Caran ans Fj. Picts Naval. I . 
$ [} . 0 6 


tum Ol, Chamame 


This may be uſed-like the former. Nor is the uſe of that Plaſter to be deſpiſed 
tee, which. is made of Honey, Meal, and the Yolks of Eggs, But the bliſters 
Ing with Contberides and dry Cupping, uſed by the the Ancients to forward Suppus 
de are wholly rejected by the moſt expert of the modern Phyſicians In the 


of the Plagi 
| VI. But 


en uncovered, whereby the Perſpiration is impeded and diſturbed. The emol- 
lent Plaſters uſed inſtead of the Cataplaſms are the Zmpl.. Diachylon fimplex-vel 


200 Of Peſtilential Bubos and Carbincles, Bon W. 
- A priicuke VT, But what the celebrated German Phyſician EIn IIS obſerves, is nota 


obſer" little ſurprizing and worthy of our Conſideration y he aflerts, in the laſt-Book 

7 rprizing and wort our Conſideration; he aſſertu, in the Juſt 

ren. his Loris Treatiſe on the Plague, that Peſtilential Bubos were frequently' ape 
and cured without any Danger, merely by the Application of würm 
Though there is ſcarce àny body beſides him, that adviſes to diſcuſs or cure-Peſti- 
lential Bubos without brin "g thetn to 8 ration, or that ever found ſuch a 
Method ſafe and ſucceſsful; but in the J * of BIN TIM, the Peſtilential 
Venom was not drove into the Blood again in the Diſcuſſion, but was rather at- 

? trated and carried off by the. Aſhes, BO 4s © 

Intel , VII. To theſe external Applications it will be proper to join internal Medi- 

— elnes, by the Help of which, the Venom lurking in the Body may be expelled in 


n gentle Sweat, But ſuch ſudorific Medicines as are very ſtrong and heating have 


arm 


been always found dangerous and pernicious by the modern 
and watry Drinks have been generally found more ſafe and uſeful it 
being particularly adapted to temperate the Blood and excite « gent Sweat, 
Among theſe Drinks we may reckon common Tea, with the Addition of a little 
Saffron, of Infuſlons of other alex pharmie Herbs, as Sau. Scord/um, Ruta, Mil. 
I, Betonica, Wc, or elſe the plentiful drinking of ſome warm Prifan, made 
with or without Rad, Scor none“. taken till It excite a conſtant but very gentle 
Sweat. And as the more vehement Sort of Sudorifics are improper, ſo the drink. 
ing of cold Liquors is generally found uy perniciousz for they not on! 
wonderfully ſuppreſi the gentle Sweat, but alſo ſtrike in the Bude, in who 
Eruption « happy Cure chiefly conſiſts, The Air of the Patient's Chamber ſhould 
be temperate, neither too hot nor too cold y his Bed ſhould alſo be the ſame, and 
made as convenient as poſſible, If the Patient ſhould find himſelf very weak, 
but without any great Heat, It will not be Improper to give a few Drops 


1 


of Elin, Proprietatis vel Mintur, Ampliets Tinltur. Brzoart, Efſent, Myrrbe, 


Zens. Scordii, etc, about thirty or forty Drops for à Doſe, two or three tine 


a Day, in ſome warm Liquory or it may be requiſite to give ſome proper be · 
zoartic Powder. On the other hand, in warm Conſtitutipns, where the Heat is 


ed 
68, 


in. this Caſe, a 


too violent, it will be proper to give Nirrum depuratum cum Lapidibus Cancri- 


rum Conchiſque preparatis; alſo temperate Acids, as Swuce, Malar. Citreor, Ribt- 

. flor, Granator, etc, vel Hr. 9 cum Ag. Borag, Bugloſſ, or any thing that is 
temperately cooling, to which the Patient has a Fancy and if the Heat be ſtil 

— 38 it may be neceſſary to drop in Spiritus Vitrioli dulcis aliquit 
guttulas, . 

How the N VIII. The Medicines hitherto propoſed are all of them allowed to be the 
A opined, Moſt proper to be often taken, and ſufficiently powerful to drive out any — 
lential Venom that may lurk in the Blood, 1 * to the Writing and Prac- 

tice of the moſt expert Phyſicians who have lately wrote in Poland, Pruſſia, 
Denmark, Auſtria, Hungary, Ratiſbon, etc. The Uſe of theſe ſhould therefore 

be continued till the Tumors are either diſperſed (which they allow do ſometime! 
happen) or ſuppurated and brought to Maturation, which is the common and 


conſtant Practice. In ſome Cafes the Tumor turns ſuddenly to Suppuration, . 


and in others it remains for ſome Weeks without being any. thing ſofter. 

When this is the Caſe, it is neceſſary to continue the Uſe of the forementioned 

Remedies, till the Tumor either breaks of itſelf, or is fit to be opened = 
I : 1 . J ; " Se | 2 0 


3 


* 4 , Kei 4 14 K 
f rennen 
Fw, e 2 2 TN 
* LY * 1 * 4 * 8 Li N * y 18 
. a © , * 4 OK F 8 ; 
01 - #s 7 1 4 * yt FP 0% 5 0 
* * 13 7 I . "i 
„ 7-4 oh "0 
4 A "Us wat | et F 
0 11 


10 R 4 r 
4 " REFS, 8 doth 2 . iin Winne * 9 
24 P a * 1 at — Wo * 
* * nere N ? N Sw * 
* * N 4 "oy. " ; 13 . 8 1 n A F 
* * Ae * ”. 


n beitet from the Brand) 0 
other Abſceſite-by-Iticifion with the Scalpel, that the peſtilential Matter may be 
dete wee — r —— eee Weg T eee ay | 
IX, When. the Abſceſs is thus ope 


nd cleanſe, the beſt that can 
. Terebinth, portiuncull per- 


—— v 


I 


ſuited to pre 
ner from his dreadful Diſeaſe, d. ENI. Nat. Cwrief, Om VII. 


0% 69. 170. | e 

& cab pda ſeveral of the ancient Phyſlelans have contended for a 
ſpeedy and entire Extlrpation of Peſtilential Bubos by the Knife, In order to dif 
charge the contaglous Venom z yet the Moderns do not without Reaſorr diſſent 
from their Opinion 1 For ſuch « Method of Cure is not only found to be too 
harſh, but allo. of very dangerous Conſequence. in many Parts of the Body. In 
like Manner, all Emetics, Cathartice, Bleeding, and hot cordial Medicines are; 
by the unanimous Conſent of the Moderns, condemned as Things 2 
cious in the Peſtilence ; notwithſtanding they were held in 6 2 Eſteem 5 
the Ancients z ſuch were the Bezoartic Tinctures, hot Eſſential Oils, and volati 
Antipeſtilential Spirits, together with the Theriace and Mithridate: © 


——— — 


3 


OT ER 
Of the Preſtruatives particularly neceſſary to defend and preſerve the Phy 


1 ITHERTO we have been treating of Peſtilential Bubos but be- Prefern- 
| fore we proceed to Carbuncles and Anthraces, it will be proper to ſay —— 
IF e the Means that may be uſed by the Surgeon to defend 
himſelf from the peſtilential Contagion, that he eſcape free in viſiting the Infect- 
ed. But before we take upon us this Taſk, it will be firſt proper to inform our 
Reader, that we believe there has not ever been yet found a certain Preſervative 
for this Purpoſe z ſo far from it, that many of the Remedies purpoſely g 


and recommended, are wholly uſeleſd and. improper, evet:ſome-of them are wer 

pg when lodged. in Imprudent Hands, and are therefore to'be'cautioud) 
ie,, V. (eee wy Mar Py tot Tt] —— — ll adapted 

Which of „There dre many who aſſert! frequent to be wonder fu 

the» Me” ko carry the pelt lend ungen e dhe Bedey gd prevent / lt from teing 

be avoided: Into the Flood. T here are others who lay greatiStreſs upon ſudorific Medicines, 
Scarifications, and frequent Bleeding, Aso great Sar wle to defend the Body from 
the peſtllentlal Aru! Wheneas all oh them, unleft: thechody ſe hableuated to 


them, are great Deſtroyers of dhe Strength. — . — ences | 
and tile of the conta. 


defend, they make the Body more obnox{ous:40\ at 
gious Venom 1 others again belleve nothliag more efeftualins A Prefervative'g» 


lentlal. But we ſhall be ready 10 judge the Wy of theſe alſo to be equally fore 
and altogether Improper, H we de but canfider what violent Heats th&iplent] 
Uſe of ſuch; Aer Liquors will exelte in the Blood, beyond what ſe ſhould 
naturally ſuffer, ancl by that Means it may be rendered more liable to fall into a 
dada Fever) unleſs the Her ſon has been acruſtomed to the we of ſuch Li. 
quors before, or elſe uſes them with = oderation« | The ſame Judgment 
we muſt alſo. paſs upon the common, Spirit of Wine, Agun Hire; and the alexi- 
pharmic Electuaries and Oils, wich all other heating Medieines, ſince their Na. 
ture and Effects are directly the ſame, Laſtly, there are ſtill others who confide 
in things hung about the Neck; as Arſenic, Mercury, Sand, Camphire, and Rad, 
Colebiel; or elſe the keeping open large Iſſues, from all which they expect a ſe- 
cure Defence from the Plague 4 when at the ſame Time there can be found lit- 
tle or no Virtue in either, or all of them, to reſiſt the peſtilentia]l Virus. 
The et III. The beſt and readieſt Defence againſt thel Plague ſeems in general to con- 
Defence ** iſt in this, that ſuch as are able ſnould remove out of the ng or infected 
9 Air into ſome healthy Part of the Country; or wherever they are, they ſhould 
keep from the Company of ſuch e not meddle with 
their Cloaths, Bedding Meat, Drink, or Veſſels, and above all, not to make 
themſelves 11“ the Diſeaſe z but let them always kbep a chearfu} and 
confident Mind, with a proper Diet. But for the Phyſieian and Surgeon, whoſe 
Buſineſs it is to relieve the Sick, and for that Purpoſe muſt enter dangerous Places, 
it is beſt for them to keep a courageous Mind, and not be anxiouſly afraid of 
Diſeaſes; nor even the Plague for it is to be hoped that thoſe who riſque them- 
in Safety by a Divine Providence. 1 rats 3 5 
(1.) before IV. But beſides, there are ſeveral human Cautions and Qbſervations neceſ. 
ve viſit the ſary to be regarded by the Phyſician and Surgeon; the chief of which are, that 
Talent! they ſpould never go faſting to viſit 4 Patient ſick of | any contagious Diſtaſe, and 
much more of übe Plague; but they ſnhould always eat fomething, and drink ſome 
ſtrong Liquor before · hand, in order to defend themſelves from the peſtilential 
Contagion and infected Air : Some Phyſicians therefore always eat Bread and 
Butter, and drink à Draught of Spaniſh or #ormwood Wine, or ſome other ſtrong 
Wine, before they offer to ſet a Foot in the Patient's Houſe : for by this Me- 
thod, the celebrated Dr, Hoposs writes, that he.preſerved himſelf from In- 
fection in the yiolent Plague at London, chiefly by drinking Spami/b _— 
| | the 


ſelves with theſs Precautions to ſuccour peſtilential Patients, will be preſerved 


nn E. ; 


_ gainſt the Contagion, tan the ſrequent and plentiful: drinking of certain hot 
pirits or Waters, dignified commonly with the Title of Epidemic or — — 


fl 
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Chap Profervarnn fromthe Ui nog 
bert prepard themſelves reel dat 4 Slive V Bread, ne in good = 
Jagt Heer Gmple|: or:whore Rl hi ef Muc SyLvive i 


- 


erived an ackdulated Medicine purpoſely for this Uſe, which the Apotheettled 
call u Prophylettics Sv wyin HH be dre rot AN ow y of ond of two. 
Spoontuls in a Morning," elthet-elbneior with u Slee-bf-Bvead)' AY A * 
ons av ate going to clog wane — — — bs 
firmed by 7979 hou etl df Ohio» 
colate, are.of-groatBervice ih: keeping off the peſt] taſt venere nt 
V. Delng eomd do ie Patients Apüfement, Grrar Cure Walt be ulwayt then (64) while | 
that eus neltber bat en n b © wor reve ane b Fp, (Or here 1h the infonua 
no ſmalb Daftzer ; in cht Cn fro of ((wallowing the Volatile peſtllenxtet Eabalks Paton: 
tiony on Effluviny by Whidh en A Mur Internal Mey ng eee would'be 16: 
feebed 1“ For whkeh! Reaſpn we cannot wpprovereP-ylie Caſo" of (mb'whn 
are contltually chewing and (allowing Myvrh r Zedeury, 
or the like; allothe me cheynrelin an in "Place, ' For fue ei l 
cite a plentiful Difaharge of Sk/ive into the Mouth t l. Mercy polite bit forte 
of the in foctious EMuvia-willbe intanglech chern HAN wget dp inte the 
Stomnehy and get into tHνονον,,ẽ?. But the ohen bf ſuch Afornititd'nay = 
be very r at Home) wobbly are in thetr rowh Nature Heleſb re y the 0 
of them in: the ſormor Caſeideſntz m proper only” ag to Ne unc Place“ We 
ought al ſo to heꝰpartiehlurHνDοαννẽ]a l / 6 M ger in The if Place" or 
Apartment of un Patient thaniour' Bufine/t really v? For it h WHV dange- 
rous in that Caſe leſt the Strength of our Conſtiturſom, however'ton e, 
ſhould be overcome by the too great Quantity and Force of the peſtiſential 
Virus: Whereas wh:imight have eaſily reſiſted and ſuſtained 4 mall ' Quantity of 
rn . Uh a. 
VI. Aſter we are returged Home from the Patient, it lo the ſaſeſt Way (3.) when 
to waſh our Haitis and Mouth well with Vihegar mixed with Water for If duns hang 
there 8 revailing-againſt the peſtilential Venom, Vinegar ſeems to from the 
be the chief. Thie Clokthy are co be chapged for others, and eg poſed to che free 
Air, and go. be afterwards perfumed then Shppings of Coffee or Tes of Scor- 
dium, Sage,, andthe:other alexipharmic Herbs' ſhonld' J uſed} for 
theſe excite gentle Sweat, and fo drive out'fach contagibuy Particles ds might 
IEEE mixed with the Blood, keeping it free arid-temperiite,' 

II. As an accurate Regimen of the Diet is always healthful in other Caſes, A proper - 
ſo alſo in Places where the Peſtilence rages it is found to be altogether neceſ- Nie tobe 
ſary z therefore ſo much Aliment, ſolid and fluid, is always to be tak at one — | 
Time, as is requiſite to keep up the Strength of the Body, and mi by con- 
veniently and perfectly digeſted. But Care muſt be taken not to burden Na- 
ture therewith z for it can ſcarce be ſaid how vaſtly Intemperance weakens the 
Stomach and Body, and renders it liable to contagious Diſtempets z from the 
Crudities and undigeſted or corrupt Matter which is by that Means jodged in 
the Blood. Modern Fhyſicans obſerve that there is no Occaſion for chuling 
a particular Diet im ordinary or common Food may be taken as' uſual, if le be 
not againſt Cuſtom and Temperance. In Broths and Suppings' ſhbuld'be al- 
= mixed, when it can be done conveniently, ſome Vinegar, of the exprefſed 
Þ ce of Lemons or Citrons, a few Capers,” or ſume other ſubacid' Thing of the 

ike kind j for the uſe of every thing gene acid'iy uſtally' very ſufe an "_ 
| ; 2 5 cial 
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Of Cannunctns or AnTuracks, Bock M 
ficial in the Peſtilencey ſo that a moderate Plenty of all Sorts of Pickles are iy 
oun There is no need of any great Change inthe 
common and daily Drinks, only they ſhould be ſuited to the Strength of the 
Conſtitution; and Stomach z for ſuch as drink Span or other rich Wines; ſhould 
conſider they. are ſwallowing Food at the ſame Time. If any ohe be accyſtomY 


ed Ley I would kdviſe him to keep up the Habit z but 1 would not 
pe 


e ſuch as diſlike it, or are of @ hot Conſtitution, to the Uſe thereof, to 
take Tobacco againſt their natural 1 as a Preſervative from the Peſti- 
Time obſerved, that Lovers of Tobacco 
have been equally as often and eaſily ſeized by the 2 as 955 who do not 
uſe it, + if any body has been before accuſtomed to the Uſe of Stomachicy, 
Sudorifics, _— Purging, 'Scarification, Bleeding, and the like, at certain 
Times or Seaſons, they muſt be cautious not to break off too ſuddenly from ſuch 
Habits, but rather to continue them at their Rated Times, But for Coltion, as 
it greatly weakens and even ruin the Conſtitution at ſuch an unfavourable 
Time, eſpecially if the Habit of the Body be naturally inflrm, that ſhould be 
equally avoided with the Peſtilence itſelf. . 
VIII. In the laſt Place, in order to keep off or correct the peſtilentlal Efu 
vla, it will not be improper frequently to hold a Sponge to the Noſe which hat 
been firſt wetted with ſimple Vinegar, or that wherein Rue or Lavender hat 
been infuſed ; the Chamber ſhould allo be fumigated with Juniper Chips, Gun- 
wder and hy or with bw ſprinkled upon a red hot 'Tile or Iron, 
n order to expel and correct the peſtilential Air, el 


— 
IT TRALIN 
Of CARBUNCLES of ANTHRACEL 


Carbuncle is ſald to be an Inflammation which ariſes in time of 
FR the Plague with .a Veſicle or Bliſter, almoſt like thoſe produced by 
Burning. But this Sort of Inflammation generally terminates in a Spbe- 
telus, and putrifies the ſubjacent Parts gown to the Bone, they becoming u 
ack as a Coal. And this Nenn to be the Reaſon why they are by the Lain 
termed Carbuncull, und by the Greeks, Anthraces, 1 
IT, A Carbuncle always breaks out * ſpeedi 
Hour or two, attended with Heat d ain. Upon opening it, there is dif 
charged a darkiſh, and ſometimes limpid or matey Sante; within, the Fleſh is 
of a black Colour, a Sphacelus having then ſeized the Party, which ſpreads more 
and more by Degrees 4 but the putt Fleſh in thoſe who recover, ſuppurates.and 
arts from the und. The Size of theſe peſtilentlal Bliſters is various more, of 
eſs, as is alſo" thelr Number In the fime-Patientt, For there, is no Part of the 
Body which they do not infeſt 1 and th y generllly appear in Company with Bw 
hos x even they are ſeldom or nevef to be obſerved way - Budo]. . 
1 It The immediate and vuſlal Cauſe of Carbuncles is doubtleſs violent In 
flammutlon, excited In the Blood by the peſtilential Venom, The Inflammation 
i» ſpeedily and ſuddenly followed by Corruption and Sphacelation of the Partty 
but the Nara and Julces do not ſuppurnte into Matter, 46 iy uſual in other Tu- 


„even in the Space of an 
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Chap. XI. ACA eee of, ANTHRACEH: 20 
mors, but Whatever is internally corrupted ſeparates and entirely falls off For 
the inflamed Parts ſuppurate at the Margin or Extremity of the Inflammation, 
ſo that if the Patient does not die ſuddenly, the ſphacelated Parts which have 
the Carbungle are by that Means ſeparated from the ſound. and Hving Parts, 
and are by Defgrees wholly caſt off? pl, 650: "HA 
IV. Experience witneſſes, that the Events of a Carbuncle are very doubtful, , et 
and much werſe than thoſe of Duve, eſpecially.if the Eruptions turn dire&ly 
either lived or black: But when the Puſtules are red at firſt, and then gradual 
turn to a Citron Colour, the Danger is much leſs, Thoſe Carbuncles which 
ariſe in the Face, Neck, Breaſt, or in the: Arm-pits, are obſerved to be of the 
worſt kind 3 for they generally kill the Patient. rs ee 4h I | 
V. Av for the internal Treatment of Carbuncles, whether by Diet or Me- Nrnal 
dicines, the wary ene js to be obſerved in this Caſe with what we recommends *" 
ed in Chap, IX. F II. of peſtilentlal Buben. For the chief of the Cure conſiſts 
in keeping the Patient in « gentle and conſtant breathing Sweat. | 
VI. The chief Deſign of the external Treatment is to quicken, as much uu External \ 
Mble, the Separation of the ſphacelated Parts with the Curbunele ſrom the Traatment, | 
ound, Therefore ſome of the modern Phyſicians uſe only Scarification in this 
Caſe, with very good Succeſs y for by filling the corrupted Parts with Incifl» 
ons, they let out the,acrimonious and peſtilential Matter with the corrupted 
Blood, Others, only open the Eruptions with a Pair of Selſſors, and having 
diſcharged the Matter, they often waſh the Carbuncle with Sp, Yin, Campb. of 
Sp. Vin, wherein has been digeſted a little Tberiaca : They afterwards apply 
a maturating Cataplaſm, like the following 7 


n ln eocblearia iv, Firmenti eochlearia Ii, Yitell, Over, M j, Gaben. 
Que probe commiſceantur caliddqut ſuperimponantur, Vl, 
M Farine Siligin, vel Tritic, 3 U. Acetl } fl. que on 


4 vel Latte 7 
decofta atque in Cataplaſma converſa cum Mellis & J. Croclque cont JI. 
miſceantur, caliddque ſaplſime macerentur, 


# a» 


VII. The Application of the forementioned Cataplaſme Is to be continued When 
till the Carbuncle ſeparates or caſts off from the ſound Parts : For It is better % due 
to diſſolve the Carbuncle 8 from the adjacent ſound Parts, than to cut be cut dd. 
it out all at once, Nor are Inſtances wanting where the Patient has been killed 
by an unſen ſonable and entire Extirpation of the Fleſh and Carbuncley for we 
learn by Obſervation, that moſt ſharp Pains and other dangerous Symptoms 
uſually tollow ſuch an over : powerful 1 But where the greateſt Part of 
the Carbuncle is already ſeparated from the live Fleſh, the Remainder may be 
ſafely divided by the 2. wat ' 4 F210 

VIII. But, If an Il conditioned luxuriant Fleſh grow internally, either of it» 
* from ent * belng _—_— — it is upon all —_—_ 
neceſſary to entirely conſume ig by the cation of M. cum 
cum Maar No by the Olntment. n — . ” 
| Bb Melts vockleavie Il. Ari. Over, NM lj, dum, : Gentiane, Alls 
NG a J.. My Ungnoninm, | . ae alas D 
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Wow 16,990 IX. If the Inflammation Inelines the adjacent Party te & Gangrene 
me ney unuſual It will be proper to uf the Following SM nige e 


2 81 of U 6: Herb, Seord. Now Sombne. Obama mel, ana 1 a 
When theſo have been well boiled and ſtrained, Fe N 

vi amg, F lid then dei be applied very Iten ane het te the Pfti by 
means of Linen” Rags folded vogeth-YI or -Compreſits} till the Violence of the 
Inflammation abatea ! 0 7 „%% to argongonye nol e eee, 11 


vst u to X. But when theſe very bad Bympromy' ite abſehe,” after n Separation of the 
be done after Car buncle from the live Parte it wi be proper 4&Vleanſe the Ulcer oy: | 


7 be C. fuſe; WUn If, or the digeſtive Ointment beforedeſtt ly Cbapo Ik: 5h. 
buncle, of peſtilentia l Bub und this ſhou{d be dne perfectly, feſt/ any vf the peſt. 
lential Venom ſhould remain behind, and exvite the former . Ain 
therefore the Deterſion of the Ulcer ought to bel continued till there” remains 
nothing of theſe N and when that is effected, - the Wound 
— — 2.20 — = —— 6 wy Sd e with 
int dipped; ina t. Myrrba-- bes applying over an Enplaſt. de Eitbar. 
gyro, or — — — r YI 1 n 
Whether , XI. Thete are many of the morexolebrated"Phyſidans, who allow nothing 
Cauterie to be more effectual in extirpating and'curing'Carthindles chan the actual Cau- 
applied. tery, or red hot Iron. With this they order the dead Parts to be burnt till 
the Fleſh becomes in every Part ſenſible of the Pxin, by which Means there 
ſeems to be no Reliques left of the Carbuncle. This Method was obſerved by 
Dr. Hopoxs to be the readieſt Way of Cure for Carbuncles in the great Plague 
at London. But there are abundance of Cireumſtances which prohibit the fore- 
mentioned Method of Cure by the Cautery, from being uſed in many Caſes; 
as the Dread of the Patient; the Tenderneſs and Conſequence of the Parts, &. 
which rather per ſuadè to the Uſe of ſuch Methods as we have before propoſed; 

which are therefore to be made uſe of herr. 
beer it XII. The cuebrated Svuvius thought Butyrum Asntimonii an efficacious Re- 
be proper to medy to extirpate Oarbuncles, if the circumjacent Parts Were atiginted with it: 
2pply 5" For in the. Opinion of Sy L ius it not only prevents the Diforder' from ſpread- 
i. ing, but it alſo readily makes an Eſchar that divides the ſound Parts from thoſe 
which are corłupted, and at length wholly ſeparates them. But ſuch of the mo- 
dern Phyſicians as have wrote profeſſedly on the Plague at Vienna and Raiiſ 
bon, do by no Means agret with him.: For if we may believe theſe, the Buh - 
rum Antimon is fo far from being ferviceable in Carbuncles, that it rather ex- 
cites the orſt of Symptoms, and often brings ſudden Death. In the mean 
Time we find Bor TIeHERus aſſenting to the Opinion of SyLvtvs, in his 
Loimagrapbia Haſnien/isz where he frequently praiſes and recommends the Bu- 
Hrum Amimomi as un excellent Remedy for this Purpoſe. But whichever be 
the Caſe, the Method * —— Antimonii'is in my Opinion more ſafe 
and teferable to the way of Cure by the Cautery. Laſtſy, whichever of theſe 
Methods of Cure are 8 the Buſineſs afterwards will be always firſt to 

perfectly eleanſe the Wound, and then to heal it up. 14% 5 
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OO 41» Qf VENERAAL Buabi, ' 4 gp th RM. | 
„A \Venerent Bybo le & Tumor wich Pain and Aaflammstlon arifling whit « ve- 
| . An the Groing. or At pit, after Contact with Ha impure A 
man. Dubenof this kd Are diftinguiſhed! into. g).] Sorts 7! (b.) | 
as ariſe without any other Symptom of the Venereal Diſeaſe'j: or, (,) thoſe 
which are accompanied with che other uſual Attendants of the:Diſenſe,. as a Go- 
norrbæa; and Venereal Licers uſually-termed\Chanceres 1 
II. Bat of this, kind; uſually ariſe, at we thefore obſerved, after Contact Symptoms. 
with an impure Woman who is afflicted with the Venereal Diſeaſe ; ufter which 
they ariſe. hone imes ſoaner and ſametimes laters! thatris, within a'few Days af. 
ter Infection! The Tumor then ariſes in the Pätient with Hardneſs, Redneſt, 
and Pain, either in one or both the Groine, and -/ ſometitnes in the Arm- pits. 
So that if we regard the Colour of Veneteal Dub, theres little or no Diſſer- 
ence between them and the benign Sort. See Chap. VIII. foregoing,» Care muſt 
therefore be always taken that We do not miſtake one for! the other: For ſuch 
as take benign. Bubos for Vetrereal ones, generally treat them with Suſplcdon, 
Contempt, and æ harſh Method of Cure. On the other hand, when Venereal 
Bubos are miſtaken. or benign ones, there is Danger leſt the Patient, being 
treated in the mild Method ſuited to benign Bubos, ſhould be unhappily brought | 
into a confirmed; Lam. I on fl ro nh rn . e g 
III. The moſt certain Signs that theſe Bubos are Venereal, are the Patient's ,,.... 
having had to do with uncleary Women, and from their being or having been 
accompanied with a Gonorrbæa, Chaneres, ot other 9 of the Venereal 
Diſeaſe. When any of theſe are preſent, they give ſtrong Reaſon to ſup- 
poſe the Bubo to be Venereal; but when they are abſent, they take off or 
at leaſt greatly diminiſh the Probability of the Bubos being virulent. As ſoon 
as it appears from the Patient's Confeſſion, or other Circumſtances, that the 
Bubos are venereal, we muſt proceed accordingly with. Expedition to a proper 
Method of Cure. Though this Diſorder generally admits a pretty eaſy Cure 
at the Beginning, yet, when the Lymph comes to be affected by it, either from 
Delay, improper Treatment, or an irregular Courſe of Life, a Cure becomes 
then extremely difficult, and it frequently turns into the Axes itſel. 
IV. With regard to the Cure, there are many Phyſicians'%ho hold a Dif. Whether a 
perſion of Venereal Bubos equally improper with the Peſtilential i becauſe by gte 
that Method the-venereal Venom returns, contrary to the Deſign of Nature, in- 
to the ſmall Veſſels, and, by infecting the Blood, brings on a Pox. They 
therefore Judge it neceſſary to abſtain entirely from Bleeding and Purging and 
to forward the Tumor to 8 as faſt as poſſible: But with Submiſſiobn'to 
theſe Authors, I cannot be of their * 2 For the Cure by e id not 
only Now and tedious, but alſo attended with many Inconveniencies 3 Whertat I 
have f d er with the greateſt Safety, much better Effects from 
the taking of Cathartic and Mercurial Medicines, together with a Drepetien ef 
the Woods, and other ſuch Puriflers of the Blood: For by this means the Vi- 


tulency may be diſcharged from the Body much ſooner than by W 
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=_ 1. Of va AAA Buro. „ 
and che Tumors may be ſafely diſperſed without Danger of a Lue: or * 


bad Symptoms. 
0 How the, V. Whether the Patient kin a "Fs... . not, the beſt Way ute 


ade. him with frequent and large Doſes of Mere. dulc, in is_uſual 4 2 * 
8 Gonorrhaas: For in curing a Gonorrbra, you alſo cure ww Dr at the 
* Ba Time and by the ſame Means. Nor can Bube 33 5 by 

y is firſt quite freed from the venereal Venotn, - Fan is | 
" table Inflammation, in young plethoric Habits of Body: be 1A. to be er Wb 
ar to bleed, and give mercurial Pu Ta with a Decoction of 90 | 
to the Tumor hold 
. 


oods, and Eſſences which ,purify the eternal 
be applied ſome diſcutient Plaſter, ' as Emp, 4 Hot de Rants 
„Ge, or the like: At the ſame Time the Patient Mould k 


cum 


ſtrietl. 
regular Diet and Courſe of Life z taking ſearce any thing but Ptiſans m Tk 
— of ordinary br 


Barley, Oats, or the like. In room ink may be talten 4 Ptiſan, 

made of Barley, 4 de, and Aniſe, or Feng! for a Change, may be drank 
a Decoction of the Woods, and for a greater Variety, a litth clear and very 
ſmall Beer. Wine and all other ſtrong fermented Liquors ſhould be carefully 
avoided Yrs thay generally encreaſe the Inflammation, If the Patient be kept 
up carefu ape ele R 


eſtritions, Venereal Bube which are not yet invererat 

| may be diſperſed very commodiouſly _ without any EN. 
Guppurntion VI. But LAS ſhould be called in tov late, er bo prove b obſti- 
how to be nate as not to give W * oy avi, or if upon any other ahvane the Sur- 
| n is defirout toeffeRt a Cure in the Way of Suppuration; in order to diſcha 
e Virus and prevent u _ he is to diligently Omen and quicken the 
5 as faſt as poſſible, But the moſt powerful Medicines to et Bop. 
ration have been mentioned at Chap, III. FIV. and Chap, IV. $ VIII. 2 
| {bom not improper here to rub the Bus with Linen Rags or the Fin - 
greaſed wh ＋ or boy's till they grow red with Pain, adding afterwards 


F t Plaſter this means a Suppuration'is greatly promoted * 
8 % i biber obe aſter warde i plied may 1 1 tun 

tt 
| three ce fou 
Violent 
ſervice- 


particularly when t the Þ e — 
— taken off, and the Dude rubbed 
{nay & Day, more or leſs; | agrenble to the ſeveral Clreumſtances, 
' dancing, boxingy Rag, other ſuch Exerciſes are alſo here very 
able for 4 ig the 2 But If the Patient cannot walk any longer 


from his Pains, which lt N the Caſe, It yn Lav bs apply am | 
e n 


— — n Inſtead of 4 Plaſter, ſich as we 

ters juſt now mentioned, - upd ky are uſually much more effetual * Plaſters 
The ben of theſe Cataplaſme for this Caſe, are thaſe ov Copi: Cv 
vel Farind & Melle, vel e Frrmento, vel denigne ex micd Pani & 

— we Croce decad, Which are to be now and then applied warm to the he Part 


r they have been firſt well rubbed, 
hile the former are car on, internal Medicines muſt be alſo called 


"VI In 
— In to Aﬀiſtance, The Patient od take a warm Draught of a Decoctſon 
| of the Woods two or three times « Day, about e ds tens or wo Ouncal 
at & * with thirty or forty Drops of i, oy —_— 
c * 


maria, cordil, wal Mis n 
For as * nur attenuate the Blood, þ 11 towards 


w "og. ry laſter my! 
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Chap. „ Of Cit btains, 
rect the venereal Venom, they alſo greatly promote either a Diſperſion or a 


Suppuration. 


55 


III. Theſe Methods are to be followed till the Bubo comes either to g Themanue | 
Diſperſion or Maturation, When the Tumor appears to be perfectly ſuppura- Juke are % 
ted, the Scalpel is to be taken in hand, in order to make an Inciſion upon the be opened 


Bubo z but then it muſt be done with Caution, to avoid hurting any of the large 
Blood Veſſels in either the Ingyen or Axilla, from whence might enſue a very 
dangerous Hemorrhage, The better to avoid injuring theſe Veſſels, the protu- 
berant Part of the Bube ſhould be preſſed outwards by the Fingers, But with 
regard to the 'Time in which it is 1 to make the Inciſion, it muſt be always 
carefully obſerved not to let it be too ſoon nor to late z becauſe both are 
dangerous > For when they are opened too ſoon, it occaſions Pains, violent In- 
flammation, and other bad Symptoms ; as when they are delay'd too late till 
they are inciſed, it generally occaſions ” Hiro Aus Witneſſes) the corrupt 
Matter to return into the Blood, and by infecting the whole Maſs, brings on a 
confirmed Lues. If the Patient dreads the Knife, the Bube may then be open - 
ed by a Cauſtic, Here the Reader ſhould turn. to what we have ſaid before on 


Abſceſſes, Chap, III. $ X, ſeq. When the Matter is once diſcharged, it will 


be proper to cleanſe the Ulcer with ſome digeſtive Ointment, mix'd with ſome 

Theriaca and a little Mere, Precip, Rub, afterwards may be applied a Plaſter of 

| Diachylon eum Ar which means the Lips of the Buss will be ſuffici- 
ently ſoftened and cleanſed z and then it may be healed with ſome vulnerary 
Balſam, applied on ſcraped Lint, 


IX, Sometimes the ulcerated Budo becomes fo ſtubborn, that it will neither boa qr oh 
incarn ner cicatrize, by the help of 8 Medicines z but always afford a copl- be ue 
4 


ous Diſcharge of Matter, When this 


the Caſe, and the forementioned Me- Ctr! 


ſhould be + 


dicines have been uſed to no Purpoſe, vis. Precip, Rab. & Alum, ,t. prove alſo uw, 


to be of no Service, there then remains no other probable Method, in my Opl- 
nion, than to cauterise the corrupted Parts to the quick by the actual Cautery 1 
for by that means the Communicution of the infected Lymphatics may be cut 
off, From what we have hitherto propoſed, it ſeems to be ſufficiently appas 
rent, that it is always ſafer and more (convenient to bring venereal Bude to a 
ſp:edy Diſperſion of Reſolution, when a Cure may be that way effected, than 
to bring them Nowly to a Supputation, But when the Blood is found too much 
infected, and already corrupted by the venereal Venom, fo that a confirmed 
_ be — to ſhew itſelf, the Cure by Suppuration may be then both proper 
and requilite, | | | 


_ CHAP, XIII. 
Of CH1LBLAING 


= 


l E generally give the Name of Chun to thoſe Tumors which hap- chilvain 
pen in the Hand and Feet from violent Cold they beingat the ſame 3. 


time gecompanied with Inflammation, Heat, Rednefi; pricking Pain, 
and Immoblllty im that Limb, Sometimes they are of a 1ivid or leaden Colour, 
and ſometimes they break out with ua, or elſe with Chaps or Slits, which 4 
| | | e | | terwar 


hat they 
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110 O CuttivbAtns Book IV, 
terWards penetrate deeper and become ulcerous. The Humour Which they difs 
charge is ſometimes & little Fetid, and pretty much reſetnbles Pas. or Hane. 
The Inflatimation ally evenly turns to a 91 — 80 that 1 think we may 
reddily contlücde hence that Chilblains wholly belong and ought to be referred 
to the Tribe of Inflammatlons z the more beeauſe ney excite the ſume Bene of 
Heat or Burning with ether Inflammatlons, and do like them, terminate in ef: 
ther Dilþertion, Zuppuration, er Gangrene and ener 
Bein II. Qhilblains mah be Knewn and diſeovered by ſeveral means ! For (ty) We 

may obferve the eemmon Sieus of Inflamatfen which we have but jult new 
 Renflunetd 4 (2) We Mult enquire Whether the Patient afflicted With them has 

been ever previouly afficted in theft Eimbs with vehement Cold er Freſts, te 

which Travellers and Seldlers, who are engaged in Winter Expeditions and Sie: 

(e are Olten greatly expoled, 1 (3:) it is alſe a Sign chat they are Chil: 

latins When the Patient rlekings vr fhenting in the Part; With Heat and 

vil nt licking 4 and when the Part affected is found inflexible and almeſt in: 


foflble, | 42 

e III. While the ur are yet tumifled and red, and the Part retains it 

, BIR Benſe 10 Motign, without any great Heat and Paln-remalninge the Diftrder t 
then of the mildeſt kind: On the contrary, When they ten Avid, occaſion the 
Limb to become tiff and infenſible, or excite pricking' Wim chereln 8 there [4 
then Danger of a worſe Conſequence, leſt it ſhould degenerate [Into a Gangtene, 
or, at leaſt, a deep Exulceration, When the Skin riſes Into Puſtyles or. Bliſters, 
like what frequently happens in Burns and vlolent Scalde, it is a ſign that there 
is an incipient Gangrene upon the Part, Laſtly, when the Member loſes its 
Senſibility, turns livid, ſoft, and flaccid, there l great Reaſon to ſuſpect that 
it is then dead, and corrupting with a Sphacelns,  / 

Cauſes IV. We have no room to doubt but that the real Cauſe of Chilblains is the 
Cold, For by violent Cold, the Mouths of the ſmall Blood Veſſels are not on- 
ly reatly contracted, but the Blood is alſo 1 the ſame Means rendered too 
thick z which are the two great Cauſes of all Inflammation, Nor is there any 
Symptom that attends this Diſorder, but what may be readily explained as a 
Conſequence of theſe Cauſes, 1 tg t 

The Nature V. Though Naturaliſts are not yet well agreed among themſelves concernin 

of Cold. the true Nature of Cold, yet I cannot conſent to the Opinion of thoſe who loo 
upon Cold to be only the Effect of a Privation or Abſence of Heat z but I rather 
Judge it to conſiſt in!? certain a rigid, and ſaline Particles, which 
float in the Air z which are, by the Preſence of Heat, rendered very minute 
ſoft, flexible, and volatile 1 but, __ the approach of Cold, they coaleſce an 
becorne rigid. Now when theſe Particles inſinuate themſelves into the ſmall 
Pores of the Body, they conſtringe the ſmall Veſſels, and by wounding them, ei- 
ther inſpiſſate or ſtop the Blood. Hence (in my Judgment) we may perceive 
the Realon why the Cold ſlits or cleaves the Skin of the Face, Lips, and other 
external Parts, and afterwards afflicts them with continual prickings and ſhoot- 
ings : For the leſs Motion and Heat the Blood has in any Part, it is generally im- 

elled into thoſe Veſſels with a leſs Force. So that it is no wonder if the Hands, 
Feet, Heels, Fingers, Toes, Noſe, Ears, Gc. are more frequently afflicted with 


| J. Hanurnoant Dif de Frigere, 


20 . 


'Chilblains 


R 
ei 


| Chap. Xitt, Of Chtt.vbAtNn. atk 
ilblains than an nd Parts of the Body! being ſometimes Night; _ut often 

— vlolent AA. the 1 5 , "Ty to quite a Courſe of 

the. Blood throughout he whole Bod ich by Juen r ills v7 ne! 

and we lay Ar th i he was dann to Death; A 

WE Ta yy Chill ns are in the general emewk wa lager yet the y AFR Pg 
more er lelh i Props 1 on te _ ny and Vielenee of the Cold w 0 
Ir on ſequence Wheteof, mere: er lefy grieveus Symptoms arifh, 

Wben the Wy Hand en Poet e d dhe Gold Sth Danger ae 


feütef ** — en — ORly a Fin ad er Toe, But net ies n 
atig * than that the ES _ been afflited with Ehilblaing hou 
* 


afterwards beesme OY — way, Year, te * Pains, U 
fütlen; . n Gangrene upen the ene ef any NN t Fest Late 
when Thien ng pr lh — 4— exp * 1.5 rt from the 800 


a Fires * Wy thing het, of b 


op pln Tk op y het aße there is goat 
Danger ef the Parts. beeem ny or 1 And putrfd 4 and at length, Lag 
all 1 9 it may — a $ 


Oo 

Havi wing Foun found this to be the. State of the Eufe, it readily fallow that 
the = of all Ar. ny muſt conſiſt chiefly in reſtoring the Blood te i fer- 
mer Fluidity and free: Cireulation as ſpon as poſſible, But the inch Blood 
requires to be reſalvedt In thia Gul by Methods very different fram thuſb gene» 
rally wſed in. other ng _— uns. "er the warm Medicines, which are very 
beneflelal and even abſo r n other Inflammations, are found to 
be reg pernicious for hilblains, Nor'can it ever be ſafe for thoſe who 

have ſuffered extreme Cold, to expoſe themſelves preſently to Heat or a Fire: 
For Death has been often the Confquetce of ſuddenly expoſing the Body to the 
Vieiſſitudes of Heat and Cold, It is therefore much more ſafe and convenient 
to expoſe the Patient firſt to an Air that is either cold or temperate, and to or- 
der him to continually exerciſe his Limbs as much as he poſſibly can, and laſtly, 
to advance him gradually to a ſtill greater Warmth or Heat, When the Pa» 
tient is too weak to exerciſe himſelf, it will firſt be proper to bathe the Parts 
nlfeQted with Snow, or cold Water, which will ſeem to be hot to the Patient: 

By which means the ſharp ſaline Spicula, which ſtick in the Pores of the Skin, 
will be drawn out, and the Bl reſtored to its natural Circulation, Afﬀer- 
wards, when the Limb is become ſenſible, we may by Degrees apply comfortin 
Medicines z ſuch as Sp. Vini meri, vel cum Theriacd, Oitum item ä — af 
Sulph, Ce. When the Parts affected have been well rubbed and bathed yr. 
thele, the Patient may then be advanced towards the Fire, or be put to Bed | 
endeavouring afterwards to excite a gentle Sweat, 

VIII. To anſwer this Intention, great Service will be had from a few Glaſſes Nerat, 
of hot Wine, wherein have been boiled ſome Cinnamon and Sugar: For by 
drinking, or rather gradually ſupping of this, the Patient nerally revives 
grows warm, and the Blood recovers its Circulation, Though it may not be im- 
proper to give alternately with this, a ſmall Quantity of a ſudorific Mix- 


ture; as, 
N A4. Galag, Rute, Scord, ana Rij, Theriacal, Vit, Matthiol, ave 2. Pro | 
na 
A llttle 


e 


pbylacꝭ. 4 . . Mixtur. Simpl. vel Nc. Bezoart, 9 ij, Syrup. 
—_ ans 36. Miſe, 1 
et 
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312 Of Ove and bttv. Book IV. 


A little Draught of this, about three Spoons full, ſhould be given to the Pu. 
_ tient every Quarter of an Hour, and the hot Wine as often, till we find the 
Appearance uf a Sweat, If Wine be not at hand, good Ale boiled with Cin. 
namon, Cloves, and Sugar, may well enough ſupply its Place, Such Supplh 
as theſe ſhould be continued ſo as to keep up a Sweat for & whole Hour, 12 
| half an Hour, or according to the ſeveral Cireumitances, For it can farce be 
imagined how certain and expeditious this Method of Cure is for the moſt 
grievous Chilblaing, which even threaten a Gangrene, But If the Olſurders 
Which proceed from Cold are much Nighter, this Method ls then not fo dire@ly 
* 3 but may be laid aſide, though it le much preferable to any other 
; ernuyd, ; 8 | 
How » Supe IX, When Chilblains tend to Suppuration, It is proper to treat them like 
 angrene Other recent Abſceſſes : Firſt to cleanſe the Wound with ſome digeſtive Olnt. 
2 vb ment, as Aigypriacum, Ec, then to dreſs it with Ol. Over, Cere, Wer. vel Bal, 
' Peruvian, Hſſent. Alots, Myrrbæ, Gc. and wy to apply Emplaſt, Saturnin, 
vel de Litbargyro. Sometimes we ſhall find Benefit from O/eum Myrrhe 
Del guium i as allo from Mures aduſti, if we may believe the Ephemerides Wa. 
ture curisſorum. L. aſtly, a Mixture of A. Calcis cum Sp, Vin. Campb. Will be 
frequently found of great Service here : If a Compreſs dipped therein be bound 
upon the Part, either alone, or after the Application bf the forementioned Me. 
deines. But if a Gangrene or Spbacelut appear, the Parts affected are then to 
be treated in the Method we ſhall propoſe in the following Chapter, = I 
Fele, X. If a Patient has before been troubled with Chilblaing, which ate uſed to 
return every Year, in the Wintery to prevent the Diſorder from returning 
again, he may arm himſelf by proper Medicines t The beſt Preſervative for this 
Purpoſe, is to anoint the Parts affected with Pe/ro/eaum, or Oll of Turpentine, 
before and while the Severity of the Winter comes on but when the Diſorder 
has begun to ſhew itſelf again by Tumor, Inflammation, and Pain, the diſor- 
dered Heel or Finger may be one ed up in Swine's Bladder, dipped in the 
forementioned Oils. But the Cold itſelf ſhould be always carefully avoided, by 
defending himſelf well with proper Cloaths or Coverings, The Reader may con. 
ſult at his Pleaſure M. A. SxzvzsRriNt Diſſert, de Pernionibus in Lib. de Ab. 


ſceſſibns, | 


—_— 


CHAP, XIV. 
Of a GANGRENE and SPHACELU), 


What « I. ITHER TO I think we have ſufficiently conſidered the Exit of an 
| 3 H Inflammation by the way of Diſperſion or Suppuration; it follows 
' ha ate, that we now examine the third and laſt Method wherein an Inflam- 
mation terminates, viz, a Gangrene and Spbacelus, to which Diſorders the an. 
2 cient Phyſicians gave the Name of Cancrum . By a Gangrene we underſtand 
that moſt great and dangerous Degree of Inflammation wherein the Parts affected 


begin to corrupt, and put on a State of Putrifaction. But by a Spbacelus we un. 
| « Vide CEL V Lib, V. Cap. XXVI. NY 31,.— 34, 
3 : f . derſtand 
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Chap, XIV. Of GN awd hae. 
derſtand not an Inelplent but an abſolute and perfect Corruption or Death of 
the Parth, already made, e | 
It, A Gangrene may be diſcovered generally from the fellewing Signet Tü. dun 
Namely, the Influmination, With its: pn which have all along been 
very violent, do generally undergo: a ſudden Change, as if they were 6p ng off, p 
The Parts which were before felled and tenſe, do now become (oft and Anceld, 
and upon preſſing win the Finger upon the Skin and Fat, its ImpreMon 16» 1 
mains behind, at in an AMdem⁰ dt length the Cuticnle ſeparates from the Ciie 5 
otten — up in Bliſters like thoſe n Burne, filled with a reddiſh, N 
and ſometimes black Humour, and the. Senſe of the Limb is in ſome Degree dl» 
. miniſhed, The chief Mark whereby we diſcover a Spbacelu is, when after a 
previous Gangrene the Parts entirely loſe their Senſation, in ſuch a Manner that 
the Fleſh may be pricked and out. without giving any Pain uy if the Gan- 
rene penetrates deep, ſo us to affect the Nerves and Muſcles, the Limb alſo 
bles its Power of Motion, Afterwards the Colour of the Part turns black by de- 
recs, and the Skin feels cold and flaceidy and at length it adheres fo looſely to 
the Fleſh, that it may be enſily pulled up and off from it. Sometimes the 
Skin becomes hard and dry, like the Rind of Bacon, Lally, it yields a moſt 
intolerable cadaverous Stench, and the Spbareſnr ſpreads by Degrees through the 
adjacent ſound Parts, unleſs there ſhould happen to be a Separation of the dead 
Party from the ound) though it frequently ſtops of Itſelf, and by forming a cit». 
cular Su prone the mortified Parts are caſt off from the ſound, . 
III. in e Canſer of a Gangrene and Sphacelns are either external or Internal. eb, 
Among the internal Can ſor we reckon an Ery/ipelas, and all other Inflammations 
Which ariſe ijpontaneouſly, and can by ne means be diſperſed nor brought to. 
Supputatlon. Inflammations of this Kind uſually proceed from the Blood'y he- 
Ing too acrimonious or corrupted by the Bile, or in a Scorbutusy; or When the 
Circulation of the Blood- is too quick or too ſlow, by reaſon of old Age or any 
other Weakneſs z or laſtly, when the Patient uſes a perverſe Courſe of Life 
with reſpect to Diet and Paſſions of the Mind (eſpecially Anger, Grief, and 
Fear) during the time of the Inflammation, By external Cauſes we intend In- 
juries from the Air, cold Water, and the —_— of topical Remedies ex- 
ternally to the inflamed Parts, which are either cooling, aſtringent, fat, oily, 
or the likey together with all great external Hurts or Accidents which frequently 
happen * the Body through Falls, Blows, Oe. as in Wounds, Fractures, Lux- 
ations, Ce. | pe | 
IV. A Gangrene is for the generality, never without Danger; becauſe it eg - Put 
ily changes into a Spheceſus or entire Mortification, which never admits of a 
Cure but by taking off the dead Parts, But a Gangrene which is light, inci- 
plent, and not ſpread far, but only affects the Skin and Fat, is not very diffi. 
cult to cure, eſpecially when it happens in a young and ſtolit Patient, in a-mild 
and temperate Seaſon, and does little or no Injury to the Mufeles and Nerves: 
8 hut the larger, more violent, and confirmed is the Gangrene, and the faſter it | 
| ſpreads, the more difficule is it generally to effect a Curez eſpecially in an old or BEE, 
weak Patient b, or in an ill Habit of Body from a Dropſy, Pbibiſis, or Scorbutus 1 
the Weather alſo being too hot or very cold, or the Parts affected being near 


New, Inſtances may be ſeen of Death from a Gangrene in old People in LI Dxan's OA 100 
JV 101, I have alſo been Eys-witneſs to many of the-like Ouſes. : . x FR 
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214 
the Thorax or Abdomen may make the Caſe more dangerous, Nor can-(this 
Caſe be neglected without the titmoſt Danger of Life for the putrid Mutter 
being abſorbed by the ſmall Veins, and mixed with their Blood, is conveyed to 
the Heart and Brain, and corrupts the whole Malz; Fron whence, all the vital 
Actions are diſturbed, the Appetite goes off, aw Phrenzy with, Death follow, 
So alſo In large inveterate Ulcers, in the Extremities anc Feet of old People, 
when = become dry and lividy it da almoſt a, conſtant Sign that a Sphacelu, 
and Neath are at hand, Death,iv' alſo fe aged in great lnflammations Attended 
with Spaſms, continual Hiccoughs n a, e » cold. Sweats, Faintingy, 
u Delirium, nnd continual Reſtleſſheſs or Drowſlngly, eſpee 5 if they happen 
in a Patient who is then afflited with a Gangreng, ar Jeet. And laſtly, 
if the Gangrene be not directly treated with 18 e NMedlelnes, id com y 
turns ſuddenly into a Sphacelusy and if the ſphacelated Parts, are not timely re. 

Diſorder ſpreads through the adjacent Parts, and 


moved or amputated, the 
brings on a ſpeedy Death, ff bool ti 5; 
The Curs V. We muſt therefore always endeavour to treat the Gangrene ſo as that it 
threethings, may not terminate in a Sphacelus. Firſt of all therefore, in plethoric and ſtrong 
Habits, we are to bleed largely, and to repeat the Operation at Diſcretion, but 
in weak Habits, it ſhould be omitted, The Remainder of the Treatment: will 
conſiſt chiefly in obſerving the three following Directions 
* boos . To be careful in the beginning 19 remove all violent external Cauſes of tht 
external Jnflammation; as too ſtrict a Bandage in Wounds per Fractures, all foreign 
Cauſes, Bodies which are ſtuck ih the Parts, as Thorns, Splinters, Needles, Sec, impro- 
per Medicines externally applied, as Ointments, Oils, and Plaſters, with cooling 
and aſtringing things, as we before obſerved; al which ſhoyld be removed as 
| | ſoon as poſſible. Rs ere eee i l#01 010925) cod 
be Pieras, VI. The other Obſervation reſ pects chiefly the keeping ap of the Patient's 
internal C/rength, eſpecially in weak and old People. This may be beſt effected by or- 
Medicine dering a Diet which not only affords good Juices, but is, alſo well.accommods- 
ted to the Age, Conſtitution, and other Circumſtances of the Patient If the 
Patient is weak and in Tears, is naturally of a cold Habit, has | Joſt mac 
Blood, and abounds with Acidities, the moſt ſuitable Diet will be ps, and 
ſtrengthening Broths, ſuch as are made of Chicken or Capotis, Beef, or ſome 
other good Fleſh, boiled with Mace, Ginger, or other Spices; as alſo Suppings 
of Ale, boiled with the Yolks of Eggs, Cinnamon, and Sugar; Eggs them- 
ſelves poached ſoft, ſo as to be potable; ſtrong Jellies of Calves Feet, Hartſhorn 
and Ivory Shavings; old and rich Wines, as Rheniſh, Hungarian, Spaniſh, Ca- 
naries, Ec. and laſtly, fine Ale may do very well, eſpecially for the Poor. 
With reſpe&t to Medicines, the moſt proper are the Corroborantia, uſually ter- 
med Cordial, as the Spirits, Eſſences, Powders, and Electuaries of that Tribe, 
eſpecially made up or mixed with Confe#. Alkermes: At intervals may be drank 
hot, Tea of Sage, Scordium, Veronica, and Herbs of the like Nature, with the 
addition of a little Cinnamon, or a few Shavings of Lig. Saſſafræ, Santal. Citrin. 
Se. for by theſe means the ſtagnating Blood will be wonderfully reſolved and 
attenuated, its ſound and healthy Parts will be retained in a due Circulation, 
and its noxious Parts will be diſcharged and diſſipated. It is alſo not improper 
in this Caſe, —_— to apply a Sponge to the Noſe or Carpal Arterics, which 
ped in Ag. Regin. Hunger, alſo to bind it upon the Temples. , In 
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Chap: XIV. Of  G4NGntvi and Sruicitus, 215 
like manner we Mall find Almpſt ual Benefit from the Crumb of Rys Bread 
mix'd up with powder'd Cloves i fr It be firſt macerated in very tron | inegar 

oth, an 


then made Into « globular Form wrepped 5 in a Plece of Linen 
then ny applied"t6.che Noſe, or Patlents who are of a more warm, 
ſanguine, or billeus Hablt, Soops and Ptiſans, mix 'd with the geld Juice of Ci 
trons or Lemons, will be very proper Strengthenert 1 alſo Barley Gruel mixed. 
with Hr. Ae Clitrel wel Mort, | vel Rude Idei, vel Ribeflorum ant Ceraſorum 
aciday, to be taken, daily as u ch met Drink, When the Hear is ſmall, the Pa» 
tient weak, or before uccuſtomed te Wine, It may be allowable to mix a litthe 
Wine with the Gruel, eſpecialty Rbeuiſb, and ſometimes a Glaſt of rich Wine 
may be taken unmix'd gt proper Intervals at the ſame time not neglectin 
the other Medicines wh . % to be uſed in Fevers, ſuch as are mild, 
mn cordial,” But the Cortex eee ig by many cele- 
brated In & n any other internal Medicine, they look upon it 

us the only Medicine in this Caſe, and adminiſter it in the ſame Manner as in 
Intermiteing FEW, OT OG ons | 
VII. The third-and'1aft Obſervation concernin 
is chiefly 4 U barge the ftagnating aud deen 
as ſoon 4 le, and to Benn the neighbouring Parts from being affected 
thereby. The principal Means t 


the Treatment of a Gangrene (7) Exter- 
f Blood from the Parts afecked, _— 
vine 1s. to effect this, are (1.) to make uſe of proper in- 
ternal Corroberunbia, r e z (2.)'to make Scoriflcation 
(pro re natd) by the Scalpel nie the Parts affected, making the Inciſions very 
a—— ——— upon the Parts, and, of a ſufficient h, in order to 
diſcharge the ſtagnafing and E Blood, and to make way for the Ingreſs 
of the Virtues of the diſcutient Medicines which are — externally, by 
which means they can the better penetrate through the ſmall Wounds to the in- 
ternal Parts. Laſtly, (3:) diſcutient, ſtimulating, and balſamic Fomentations and 
Cataplaſms which reſiſt Putrifitation, are to be earefully applied to the diſordered 
Parts, of which kind is the following Fomentation : -— © 
ne Aque Cale. viv. Ib j. Sp. Vin. Campb. 3 iij. Sal. Ammoniac. 3 ſb. M. 

This may be applied hot with Compreſſes, it being what I have very frequently 
experienced and ill continue to uſe with very good Succeſs in chele Caſes, and 
in other Inflammations ; a very extraordinary and uſeful Mixture is alſo made 
ex A. Cale. bib. B j- cum Mercur. dulc, 3 j. to be applied like the'other. In the 
Hoſpital at Amſterdam the following-excellent Fomentation was uſed with Suc- 
ceſs in Gangrenes, within my Remembrance ®.: - | . 

N Spirit. Vin. r ĩij. Paulo. Alots, Myrrh, ana 31> Ung. Afgyptiac. 3 in, M. 
Or, Sp. Vin. cum Alot, Myrrbd, & Croco leniter coctus, vel Sp. Vin. Camph..cum 
Theriacd mixtus, vel Sp. Theriacalis aut Matricalis cum ſext4 quaſi” parte Elix. 
Proprietat. roborgtus or: what GARENOEor greatly extols, Vinum calidum, Sp. 
Vin. ſimplic, vel Camphord roboratam, vel Sp. Vin. Camph.'Sale Ammioniaco acuat, 
which he extols as an excellent Remedy to revivify Parts which ſcem to be dying; 


— 


% 
2 


* Conſult WAT ITTII O de Frbrib. p. 332. taken from the Obſervations of Rusnwonr n, 
, Auen v, and DoucLas. See alſo a 2 Treatiſe publiſhed by DoveLas on Mortifications. 
r Vid. KotnERDING in Libello d Grangreand & Sphacels, Belgico Sermone edito, Anſt. 1698. 8vo. 
© Chirurgical Operations, in the Chap. of a Gangrene. 
| | ee ; Or, 


216 a Gaxextns and SPHACELVs, © Book IV. 


61; | | | | 3 5 

e Fol. Scerd. Afroton. Abſinth.. Rut. recent. ana Mij. Flor. Chamæmel. Mj. 

1 ſq. Ag. fimpl. colentur. iat % eg ee 

Be Hujus tþ 1j. adde Spirit. Vin, Theriacal. F iv. Sapon. Ventt, Sij. Salis Gemme 
36 M. f. Fomentum. Py , es, Tone ER — 


This Fomentation is to be applied hot ſeveral times in a Day to the Parts l. 
fected, by means of Linen or Woollen Cloths ; and to give a laſting Warmth; we 


. may apply a hot Tile wrapped up in a thick Cloth, or a hot Bag of Sand. 
A domeſtic III. For the Poor in this Caſe, there is a cheap and domeſtic Remedy, re- 


the Poet. " commended by Simon PayLiusand others, vis. the Pickle of Cabbages.  Va- 


LESIUS DE TARANTA has long before taught us, that Horſe or Cow Dung, 
boiled in Vinegar or Wine, makes an excellent Fomentation for this Purpoſe ; 
but a long time after him, we are told that SyLvivs. and BarBaT held the 
ſame Remedy as a Secret in this Diſeaſe z but the Filthineſs of the Medicine 
makes it unworthy a Phyſician, it being fitter for the Poor and Vulgar than 
People of Faſhion. But there is a neat as well as a very efficacious Fomenti- 
tion for a Gangrene to be made of Scordium, Wotmwood, and Southernwood, 
Either ſeparate or mix'd, to be boil'd in Sea-water, or, where that is not to be 
had, 2 or Vinegar, to be applied hot, like other Fomentations, ſeveral 
times in a Day, giving a aſting Warmth by hot Bricks or Tiles, till the Dil. 
order diſperſes or diminiſhes. Thus there will be no occaſion to ſo frequently 


unbind the Part, and expoſe it to the Air, to apply more of the warm Fomen- - 


tation; but it is ſufficient, nay even preferable, to ſoak the Compreſſes well in 
the Fomentation, and to keep them hot upon the Parts by the forementioned 
Contrivance. a Ne 5 | | 
Anobſtinate IX. But the more obſtinate and nearer we find a Gangrene is to a Sphacel, 
| how tobe the more potent Remedies are we obliged to make uſe of. Such principally ar 
treated. the very numerous long and deep Inciſions and Scarifications of the Parts af- 
| feed down to thoſe which are ſound, The Inciſions are alſo made not only lon- 
itudinally, but alſo tranſverſly, where they may be ſo with Safety, as in the 
AIC Leg, and Thigh z by which means the Humours which lodge in the 
membranous Coverings of the Muſcles may be the better diſcharged, and the 
- Tenſion of the Membranes taken off, and ſuch as ſtop the Motion of the Fluids 
by their Stricture will be relaxed. Afterwards the injured Parts are to be 
well rubbed and foaked with the ſtimulating, diſcutient, and balſamic Medi- 
eines at $ VII. then is to be applied a penetrating and diſcutient Cataplaſm, that 
the Blood in the vitiated Parts may be reſtored as much as poſſible to its free 
Motion, The following may ſerve for a Cataplaſm of this kind: 
N Herb. Scord. Malv. Abſinth. Matricar. ana Mij. Menth. Abroton. ana M 
Coquantur in /. g. Oxycrati, vaſe clauſe, ad conſitentiam Cataplaſmatis fv! 
Pultis, eigue 70 a admiſce Salis Ammoniaci 3 ſt· Farin. Lin. F ij, Ol. inſt 
Rut. vel Chamemtl. 3 fg, M. F. Cataplaſius. 


Always before the Cataplaſm is applied to the Part, it ſhould be mixed with ſome | 


Sp. Vin. Canpb. aut. Theriac. to encreaſe ita Virtue or, inſtead of this Cataplaſm, 
we may uſe the following, recommended by the forecited Kox ADV II““: 


i In Libello de Qungrens, ſupra citats, ; R Mic 


S J SNS 


to it in this 


4 14 to be ſetid and Wrraptedl 1 ir that 
will 


Ga . 21 ider 5 Nalertes 


. B's G ts 71) 944 BME. $15 
, 2 . . © bk - 3 2 = 
25 24 ug 1 5 1 12 8 4. 
4 — 
| UNE 370% TIO I 


ſhould: not wore 
perience- bara 


. 


7 two on th ree S ein A 53 ; for Bx- 
de 3 9 max by that Means be diſperſed and 
5 wit W 2 the affected! Parts 
cuſto — 15 But wo Oe alſ6 carefully, obſerve that Cata- 


plaſms 1 atichs mould not only be as darm as paſlible, when they are 

firſt applied 505 1 4 to he kept warm all the while: upon the arts, by.co- 

vering them with hot Clorhs, Tiles, or à Bag of Sand hy which Means they 

will Faye imulate, 0 and attenvate much 5 4 Thi i —_—— 

cold, t ey grave uſeleſs b Sag p pgs. well copſi- 

dered, W my rm that we” Ons Tha that will EN Gan fine BY 

or prevent a Sphacelus ; but if the Cortex Brela, has the Effects attributed 
Diete 'weneedinot be trbuled with ſuch a Train bf ineffectual Ne- 

medies, nor charge our Heads with bo many lem Caution and Obſervations 
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be inſufficient” to feſtore the Pitts bo Lise again: But there remains one 
though a ae de eee the reſt. of the Body by amputating the 
dead Parts, that the Dif Na ſpread though the xeſt which are Mund. "a 
But a different Counſe 1158 Amputftien, cord ah Be- | 
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efficacious Medicines to promote this Sepatat 7 a 1 t 
ſound, are Emollients and Balſamics which, refit Frutrifatign, ted in the. fol. 
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lowing. Method, viz. the inciſed Parts are to be fir! Inte With Un. 
guent. Digeftivum, and then to be carefully treated; ric Cat 

laſins and Fomentations. To this Place-beJongs the; entafion, 
ſides thoſe mentioned 5 VII, VIII, IX „ „% „ „ 


ne Decocfi Hordei vel Scordis tt j. Art. Rutac. 3 vj. Spir. Vin. Therigegl, z iv. 
* al Marin. aut Vulgar, Fj. vel f ij. Miſe, Aer, a Wan en | 
This is to be applied hot with Compreſſes to the ingiſed P rts, and frequently 
repeated, till the Diſorder appears to ſpread no further. e know the Spb. 
celus ceaſes to ſpread, when the Tumor of the vitiated, Farts ſubſide, and the 
Lips of the adjacent ſound Parts become tumid all r wad and on tlie ſecond or 
third Day after, a Suppuration is, gradually Gm and the ſound Parts ſepa- 
rate from the vitiated, But to ſoften and promote a. ſpeedy Separation of the 
Eſchar afterwards, the following Cataplaſm will be found very ſerviceable: 
ge Folior.' Stordii Mij. Malvæ, Hyoſciam. Alib. 2 Mj. Nor. Lavendul. Mig. 
coguantur cum Aceto vel 'Oxycrato ad conſiſtemtiam - Cataplaſmatis, cui tandem 
'  admiſce Furin. Lin. 3 iij. Ol. Lin. 3 j. Sul. ume nice. $i ff Cataplaſma.' 
This is to be applied warm. over the Whole, ang. it 1s to; be yetained in that 
* of Heat as long as requiſite, by the Means before: mentioned at 
8 V . 0 a . | IF REF « 426] | 34 
The Spen- XII. After theſe Medicines have been uſed, and when the whole Hyrrovndin 
tion and Skin is gently tumified, with Redneſs, a Cruſt or Eſchar is formed by Degrees, 
the Pau and the ſound Fleſh begins to ſeparate from the. reſt ; this is then. à Sign that 
how tobe the Diſorder has done ſpreading, and that an entire Separation of the vitiated 
Parts will ſhortly follow: Therefore whenever this Separation ſhews itſelf, it 
ſhould be promoted as much as poſſible, by the Uſe of ſome ſuppurating Oint- | 
ment, ſuch as is commonly termed digeſtive z which may be applied either alone 
or mixed with ſome Theriaca ; to be retained on between the ſound and dead 
Parts (which may be ſometimes a little * Lancet) after which the 
preceding Cataplaſm ſhould'be applied: But in all future Dreſſings, whatever of 
the dead Parts is found looſe or ſeparated ſhould be removed every Day; or if 
any of the vitiated Parts ſhould in ſome Meaſure adhere to the ſound, they may 
be ſeparated by the Sciſſors or Scalpel, without any great Pain or Danger. After 
this, it will be proper to remove the Cataplaſm, and apply ſome digeſtive 
Ointment or Empl, Diachyl. vel Saturnin, in the room thereof, till the corrupted 
Parts are entirely caſt off, and the Ulcer appears to be well cleanſed. The Se. 
paration of the corrupted Parts from the ſound, may be wonderfully promoted 
by keeping the diſordered Limb in 4 conſtant Warmth, by Cataplaims covered 
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230 0/7 BURN S and Scans, Book V. 
fond of calling for the actual Cautery as their Fathers were, eſpecially whe; 
E emedies of e bal Eg e ee . 1 Wo : 

Amputation XV. Laſtly, When the Sþbacelus kt deeply fixed in any Part of the upper 

' performed, Or lower Extremity, that it has penetrated through the Muſcles as far as to the 
Bone, and has reſiſted all the Force of Medicines, or the proper Time for ap- 
plying them has been neglected; in this Caſe, for the Preferyation of Life in 
the Parts that remain untouched, the injured Part muſt be ſeparated froth the 
Body with proper Inſtruments. We ſhall. fully deſcribe the Method of doing 
this in each particular Part of the Body, when we come to treat of Chirurpical 
Operations, In the mean Time, I cannot . Surgeoh a more ſeaſonable Piece 
of Advice than this, that whenever he thinks the Amputation of a Part neceſ- 
ſary, he cannot more effectually conſult his own Reputation, and his Patient's 
Safety, than by calling in a prudent Phyfcian or two, that may confirm his Opi- 
nion of the Neceflity of the Operation; and may give him their Aſſiſtance if 
any bad Accident ſhould happen, ſuch as Hemorrhage, Faintings, Fever, and 
the like; which are very common Conſequences of theſe great Operations, "The 

| Surgeon ſhould alſo be very careful in keeping - - the Strength of the Patient as 
much as poſſible, leſt he ſhould ſink under the Diſcharge of Matter. 


wm 


— 2 — — — — 


CHAP. xv. 1 
Of Burns and 8 CAL DS. 


Py flammation, ſince the Appearances as well as Conſequences of both are 
A. exactly the ſame. aur that are received in any Part of the Body, 
either by Fire itſelf, or by Inſtruments heated with Fire, we call a Bu#n or Scald, 
Therefore we do not reckon Fire alone as the Cauſe of Burns and Scalds, but 
any other Bodies, whether ſolid and hot, as live Coals, Iron or other Metal, red 
hot or melted, Gunpowder, or boiling Liquors, as Water, Beer, Wine, Oil, 
| Sc. are all to be reckoned under this Head. Os He | 
; The Natore II. When any thing of this Kind is N to the Body, the Fibres and 
Seals, ſtmall Veſſels of the Parts that are touched by it, will inſtantly corrugate and 
burſt, whilſt the Blood and other contained Fluids will be extravaſated, ſtag- 
nate, and corrupt. The Burns that we receive from ſolid Bodies are always 
attended with more grievous Conſequences than thoſe which are occaſioned by 
boiling Liquors, (which we call Scalding) therefore there are different Degrees 
of this Injury, as there are of Inflammation, e bs 
Tout Degrees III. We may very fairly therefore divide Burns or Scalds into four Degrees: 
of bum. The firſt, and lighteſt, is that which occaſions Heat, Pain, and a ſmall Veſi- 
cation on the injured Part, in a ſhort Time. The ſecond Degree is, when the 
Part is inſtantly affected with great Pain and Veſication. The third is, when 
the common 2 ſubjacent Fleſh are ſo burnt that they form à 
Cruſt, The fourib and laſt, is where every thing is deſtroyed quite down io 
the Bone. The third Species is nearly allied to the Gangrene, and the fourth 
to a Sphacelus. This illuſtrates the near Relation between Burns and Inflam- 


mations. 2 A; 
| 5 t IV. By 


A Brow 1 Believe no ne will be offended at our treating of Burns as a Species of In- 
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Chap. XV. . BUN N and SAL DS. | 
IV. By conſidering the Degree of the Burn, and the Uſe; and Con : 
of the burnt, you may hoſticate in what Manner the Injury will ter- 
minate: A ſmall Veſication raiſed in the Hand by the Fire, is leſa to be dreaded 
than a ſlighter Burn upon the Eye z for that very eender and uſeful Part of the 
Body can ſcarce: receive an . without endangering the Loſs of 
Sight. We ſhould alſo oonſider tent of the Burn, and what Length of Time 
it has been upon the Part, before we can form à true Judgment of the Conſe- 
quences that will attend it; for the Danger will be greatly increaſed by the 
Length of Time that the Part has been:injured; and in Proportion to the De- - 
gree to which the Injury has ſpread itſelf z, for where the whole Surface of the 
Body is burnt with Gunpowder, . or. ſcalded with any boiling Liquor, though the 
Injury conſidered in any particular:Part-fhall be looked yoo as a very ſlight one, 
yet by being ſpread to ſo great an Extent, it is a Diſorder of the laſt Conſe: 
quence : In ſthis Caſe it is impoſſible for the Patient to lay down or change his 
Poſture without horrid Pain and Torture, which will prevent his Sleep, increaſe 
his Fever, and by Degrees bring on a Spbaceins, and Death itſelf; and this is the 
Caſe more particularly in Infants, ſince. they have leſs Strength and Patience 
than Adults, and want Reaſon to diſcover which would be the moſt convenient 
Situation for them. The Danger of the Burn will be increaſed in Proportion 
to the Depth to which it has penetrated. Burns of the Face are not only to be 
dreaded for the Deformity which they occaſion, but. chiefly for the Inconve- 
niences: that they may produce by cauſing the Eyelids to grow together. Deep 
Burns of the Neck, if not timely remedied, occaſion a Wryneſs of that Part. 
Tou will eaſily be able to foretel what Danger or Inconvenience will ariſe from 
Burns of any other Pat, if you diligently conſider what we have here ſaid, and 
are well ſkilled in the natural Uſe of the injured Parts, © HT 


V. As we:obſerved'above, that Burns nearly reſembled inflammatory Diſor- Cure of tte 
ders in their Degrees, ſo do they in the Method of Cure. In the ſlighteſt er ape | 
firſt Degree of à Burn, the Intention is to diſperſe it by the Remedies which Remedies. | 


we adviſed for a Phlegmon, (Chap. II. H IX.) of theſe there are two Sorts, Aſtris - 
gents and Emoilients: The belt flight Aſtringent is, Spiritus Vini vel Vulzaris 
bone not, vel reflificatus vel & camphoratus, This may be applied to the Part 
with Linen Rags; with the ſame Intention alſo you may order Acetum Lithar- 
griſatum, Muria Brafſice condite, vel & Oxycratum cum Sale decomum calidum- 
que. Theſe may be applied in the fame Manner with the foregoing, and ſhould 
be repeated as you ſhall ſee Occaſion. Oleum Terebinthine has very good Effects. 
in this Caſey if you apply it in Time, and repeat it frequently. The vulgar Me- 
thod of applying the burnt Part to a Candle or the Fire, and keeping it in that 
Poſition as long as you can bear it, repeating this Proceſs till all Senſe of Heat 
and Pain is entirely removed, is frequently attempted with Succeſs, where the 
Injury is in one of the Fingers, or on the Hand; for the ſtagnating Fluids are 
by the Force of the Fire driven back into their proper Channels, and by this 
Means the Veſication and other troubleſome Symptoms, which uſually ſucceed, 
are happily prevented. From hence it appears that the firſt Degree of Burns is 
alily remedied. - | 125837 | 


VI. There is another Method of Cure, which is equally efficacious with the By Emol- 


udien which remove the Tenſion of the Fibres and Veſlels, and rettore the 


former, though it is founded upon a contrary Intention: This is by emollient Re- int. 
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aſk, which you muſt keep continya])y, mo 7 p trations; the Re. 
medy, (See Plate XXII.) Where the mo it from con- 
tracting, you muſt have recourſe. — Pl ras: Ki nfage, which you 
will find; deſcribed below, when. I eame co. treat o 
Cure of the VII. When the. Burn js of the ſecond, Degree, f Oe 5 deſcribed above, 
de oe be- attended Wight Væſication or Puſtules, I would by, no m opening the 
WT Veſications, Hr ſcarifying.; the, lacerared Cutis, be 45 thi ral a on 
very ſharp Pajns+ You will always.find it Ke F ee! : one of the 
| Remedies preſcribed above, take which you, pleale, . eee . 
warm Water; burnt Wine, or Sein of.: Mane, and renew P45 J pp I 8 
it frequently: By chis Means pony 11, figd the Hear and, go, off, 
| and the Cuticle will. ſeparate from th 40 Gutis,, without leavip E 2 formity. 
But if, notwithſtanding the, repeated pplicagions of theſe Re e e an 
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Mall ſtil remain, drefs: the. Part Fach kan (The n 
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or ſpread upon a Linen Rag, and 1 W (Hg "fe eat . and 
are — by theſe Applications, , lay on ed 255 l. 46 Am buſta,. vel da phi irs 
which will keep the Skin, ſmooth, + hg the —_— of the Cl wee 

If the Injury is very conſiderable as to jts. Extent, 7 great Part of the 
is ſcalded or burnt, it will he neceſſary to open a 2 and bleed mlencifully, 
even ad animi deliguium, and afterwards you ſhquld preſcribe a briſk. Purge of 
the fame kind which we; directed for a Contyſion. (Book I, Chap. XV. 5 XIII.) 
| This Method may poſſibly. prevent ill Conſequences which uſually att nd Burns 
ap | of, large Extent, Aar as foul Ulcers, Ia r . Grqtrixes, and Gangrene. 4 elf, The 
| | ſame external Dreſſings are to be 15 in this Caſe which we adyiſed above. 
| When Infants are the Subjects of Diſarder, their tender „Age preyents us 
| from hieeding plentifully,, therefore the, Revulſion.myſt, be. made by repe ated 
Purging. That ſtrict e in Piet which we eryoined above In war 
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of Wounds and 'Inflatitideſony,! in never More regulllte to be obſerved than in 
. this Caſe: N 
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| a Cruſt or Eſchar, the C 
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ing honda "Conſequence, as it Iticreaſes' the Fe 
and Pain, Accordl &Opſhion'of'the'farnous Dtoay, nothing takes off 
the Heat ſooner than Spiritus Subs given from 'Githe v. to uv, in any Liquor, 
and repeated at Dicrecon, | The ethodi'being'timely' and diligently profe-. 
cnt ha e ris, iv an Part of th By 
n | 7 ö 70 gue ins. e ory 
VIII, In the N Roſe 2 wh by where the injurecdd Part is covered with Cure of the 
| | Edtif6t's K formed without Suppuration. When u * 
this happens in the Face, 'we'fhb5ulduſe All out Attention to prevent Deformity, 
which, may bs oceafonetl'b A 1 Ofaria: Thereſore in this Caſe the Uſe 
of all Plaſtety' ad Oiritrfibiſty” whittibever is ts de avoided, even though they 
ſhould be eſteetit6d' ks e e A; ly' commended for their Virtu 
in curing wh and Sk Fer the Miſchief of theſe Kindt of Remedies le, 
that they dry up the Wound 108 falt, anch at the fine time contract the Fibres 
and the Skin, atid by that meant leave u Very neg A Cicatrix. For the ſame 
e too | the caſting” off of the Eſchar 
and the Evacuatton of the Mutter xhar- 10 6onceated under But to diſcover the 
bappieft Means of perforthing theſe 'Threntions, be opus," Bir Vabor eff. They 
who i e tearing away the Eſchar With their Bfahds, or endeavour'to 
ſeparate it Wirk the Knife Yo means conſult the Good of their Patients. The 
eaſieſt and moſt ſucceſsful Method, in my Opinion, is by the Uſe of Emol- 
lients : 'R of the Emollients we mentioned above may be applied warm; and 
repeated till the hard Cruſt Nparates from the live Fleſh;” The Part ſhould be 
dreſſed two or three tithes in a Day, and at each aprons, bi you ſhould obſerve - . 
any Portion of the Craft” teriding”'to'a Separation from th 
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'In''a" moſt wonderful N 


the Cruſt te! e reſt; you ſhould te- 

move it with your Forceps, andatioint tlie remaining Cruſt with Butter, at the 

fame time being never neglectful of the Uſe of Fomentations. This Method 

ſometimes takes up two, ſometimes three, ſometimes four Days before it per- 

forms its Office.” The Cruſt being now entirely caſt off, our next Intention is to 

cleanſe and Heal the Wound: The firſt of theſe' Offices may be very well exe 

cuted by any mid digeſtive Ointment, mixed up with Mel Roſarum; the Me- 

dicines uſed fot” healing the Wound are principally Unguentum Diapompbolygos, 

vel de Lithargyriv, netnon FEnplaſfrum ad Ambuſta. But if any Portion of the 

Eſchar is left under theſe Ointments' and Plaſters, Experience ſufficientiy teſti- 

hes the Danger that will follow, of making a deformed Cicatrix, from the Con- | 
ſtruction of the neighbouring Parts, and from the Acrimony of the confined: 
Sdanies, Whoever proſecutes this Method of Cure ſhould always obſerve; that 
if the Eſchar does not ſeparate in thwô ôr three Days, it will be neceſſury for 

him to make a deep Incifion into it, that the Sanies may have room to diſ- 

charge itſelf, (as we adviſed in the*Cale of Gangrenes, Chap! XIV. 5 VII.) and 

then the Fomentations abovementioned aft r applied, the Eva- 

cuations by Bleeding and Purging being always premiſed. Proper Regulations, 

with regard to Diet, are never more neceſſary to be complied with, than in this 

Caſe, The beſt Method of encouraging the Renovation of the Skin, is by fre- 

quently holding the burnt Part over the Steam that riſes from boiling Water; 

vhere the Part ſkins over very lowly, it may be proper to dreſs the Part with 

a Cerate made ex Cerd & Ovorum Ole, © . Bor 

| But 
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8 I.'lC FE have and V taught, thar the  fourhManore io 18. which an Inflam. 
; mation n a. e e uſually call a hard Tumor of 
| | any Part of the „that is void of, Pain, a Scirrhus : This almoſt 
F ariſes from the 1 and * uratjon, af the, Fluids contained ins 

Gland; though it may. appear in other Parts, pagtiqunatly/jn the Fat. 
Seatofa II. The Seat of a Schirrus i ui ae ml 184. if ner . 
* to the internal Parts alone, to wh .taithe,, Iver Dy, leſentery, 


Pancreas, and in Females to the Ne E 

external Parts, as to the Lips, Tongue, T E 2 

Mammæ, Arillus, Inguinæ, Penis, and Tefticks 4 an rg e after a pre- 

vious Inflammation of any of thoſe Parts. oy appears With- 

cout any previews: Inflammation, eſpecially in Subjects 1 * pl 1 
melancholic, Habit of, Body (to 7 een ee e:yulga oy 

times it is occaſioned. by an external Injury, as, by a Fall. or Blow, 655. be is wes 
difficult Matter to determine the principal Cauſe > the Diſorder. 8 

effect of a III. As ſoon as a Scirrbus is formed, it hee) immediate Conſequence that not 

eirrbun. only the indurated Part 9 55 unfit ta A2 m'the Functions allotted it by 

Nature, but the N arts alſp will ſoffer Preſſure, and be impeded in 

the Performance of their Offices 7515 refore it ought to 27 Wonder that 

the neighbouring Parts ſhould be ſubject to Inflammations, Exylcerations, Can- 

cer, Gangrene, Tabes, Stiffneſs, Immobllity, or the like, "according to the 

Nene the | — . f 

Signs, You will be at no great Difficulty | in determining the Caſe to be a Heir. 

Nag when you diſcover a hard Tumor on the external Parts (more particu- 

| larly in thoſe Parts where the Glands are moſt frequent) and the Tumor is en. 
tirely free from Heat, Redneſs, and Pain. As I am peaking, to Surgeons, | 
only treat of external Schirri, for thoſe which are Gente 3 in the internal Parts 
fall very juſtly under the Province of the Phyfcian, 

Prognoftle, . V. In order to form a proper Prognoſtic of this Diſorder, ſeveral Things are 
to be obſerved z as, (1. The more inyeterate the Scirrbus is, ſo muc the 
more dangerous will it be, and more. difficult, of Cure. (2.) A Scirrbus hap- 

ning to youn 8 Perſons, and to thoſe of a firm Habit of Body, is much more 
fe and tractable than when it falls upon Perſans 18 in Years z partitu- 
111 where Children have indurated Glands, in the Neck, but are in all othet 
er in perfect Health, they are ſoldom minded with,any Miſchief, wor? 107 


Palate, Gums, Neck, 
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uſuall r cntgramiie but in Valetudinarians, or where E 

to ſi the Pox to be at the bottom, the Caſe is far otherwiſe; (3) A Serv - 

rbus is of more or leſs Conſequence in Proportion to the Conſequenes of. the Patt 

it falls upon, in performing the neceſſary or noble Offices of Life: For this Nea- 

ſon internal Seirrhi are always more dangerous than thoſe which happen upon 

the external Fart. Laſtly, (4. The greater Miſchiefs the Scirrbus brings on; 

much the- more grie vous will it be; for as long as it lays quiet, and pro- 

duces no Pain, ſo long will it remain without Danger ; but as ſoon as it becomes 

painful, or is ule it generally threatens: an approaching Cancer. It maybe 

proper to inform you in general, that the Cure of Scirrbi by: Medicine is uſuall7 

attended with the greateſt Difficulty; therefore you ſhould never flatter your Pa- 

tients with the Promiſe of certain Relief. But ſometimes they do admit of a 

Cure with the Knife or with Corroſives, eſpecially in younger Subjects that are 

otherwiſe of a Habit of Body. „ . 

VI. When the Scirrbus is of long ſtanding, and the Patient infirm; it is far Method of | 

better to abſtain entirely from any Attempt to cure it, than to pretend to bring 

it to Digeſtion ; for in this Caſe it is much to be feared, eſpeciafly in the Breaſts 

of Women, that whilſt you are proſecuting your Intention, the diſeaſed Part 

may ſhe w its bad Diſpoſition, and become apparently cancerous: On the other 

hand, where the Scirrbwe.is but newly formed, and you have no Signs of velies 

ment Pain or Hardneſs, where your Patient is otherwiſe of a ſound: Habit of 

Body, I ſee no Reaſon be you ſhould not uſe both external and internal Reme- 

dies, to ſet the confined Fluids at Liberty. The internal Remedies, - which are 

found principally ſerviceable in anſwering: this Intention, are the Decoctions of 

the Woods, digeſtive Tinures or Eſſences; and mild: Metcurials,- giving be- 

tween whites relaxing Medicines, to reſolve the thick inſpiſſated Humours; It 

is very dangerous to truſt to the uſe of external Remedies alone, therefore a'pro- 

dent Phyſician ſhould always be conſulted in this Caſe, who may not only pre- 

ſcribe proper internal Remedies, but direct the Patient alſo what ſort of Regi- 

men will be moſt uſeful for him to obſerve, with regard to his Diet. od Tf 
VII. With regard to external Reſolvents, Plaſters: claim. the firſt Place, - ſuchDiperfinty 

I mean as are made of the warm Gums, as Gum. Ammoniac, Galban, e- — 

gapen. Bdelli Hr. which may be applied alone or mixed together 3 ſometimes 8 

with the Addition of Radix Bryonie, atque Ariſftolochie rotu _— powdered : 

Of the ſame-Intention are Emp-. ds Galbano, de Gum. Anmoniaco, des Oed, de 

Ranis Vieoni, vel Diachylon-cum Mercurio; or the following: | | : 


A Gamm, Galban, Opopanac, ana I j. Ammoniac. Bdell. ana I ij. Ol. Olivar, 

jj. Ceræ Citrin. 3 ſd. Pulv. Ariſtoloch. Long. Ver. Rotund. Ver. Lapid. Ca- 
288 ana I j. Terebintbin. Venet. 3 ij. m. F. . a. Ems 

VIII. The next place to Plaſters is held by Cataplaſint, amongſt the principals) , Ca» 


, 


of which may be reckoned the following: 


e Þ Rad, Bryon. alb. 3iiij. Ariftoloch. rotund. Angelic. ana $j. Herb Sabin. 
Jo Rut. Scord, Abſinth. Flor, Chamemel. ana Mj. Melilot. Sambuc. Althea Cen- 
taur. minor. ana M cog. cum 9. /. — 


lic. ad conſiſlentiam Cataplaſe 
uell, Ov, .J. lui.) 3 ij« 2 


This 


mat. vaſe clauſo, ſub finem addendo Galban. 
rin, La i 4.0% Lid 1.7. Cys, 
| | 5 
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This Cataplaſm, or, if you rather chuſe it, a Fomentation made of the ame 
Herbs boiled in Vinegar, is to be applied warm, and repeated as ybu thill fee 
oecaſion, not neglecting at the ſame Time the uſetof internal Remedie e- 
(3-) By cia IX. Some highly recommend aeid Vapcurs in this Caſe/: Sometimes it has 
Vapour: been found: ſervſceableꝰth receive the / Steam of boiling V inegar upon thediſcaſed 
Part, either of common Vinegar, or of thai made (with Lavender, Aldur, 

Rue, on Ther1aca:\ Sdme ſprinklè the Vinegar upon a hot Stone, and receive 

the Steam through a Funne: Others ſet Salphun Vn fite, xaud hald the Furt over 

the Fume : Others again are fond of Fumigatibub of Cin u,,Vdu Gread Care 

muſt be taken in this Caſe not ruiſe too large a! Fundy! nt repeat it too 
frequently, and the Patient muſt be cautioned not toradmit 1D ati the Noſe or 

| Mouth: For it can ſcarce be ſaid how injurious theſe Staama are to the Lungs, 

and the Quantity of Mercury contained in Cihnabar; makes: it very apt t raiſe 


2 Salivation. | an (\ 5 Wie u ö 
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{4) By X. Mercurial Medicines perform Wonders in this Caſe, either adminiſtred 
Vercurals. jn the Beginning, or after other Remedies have failed: Beſides giving Mercu- 
rials internally, you may malce an excellent Ointment, e Hyurargyro cum Adipe 
 Suwilld, necnon moliico Terebintbina quantum ad rum fuligendum fufficit; admixlis 
in Mortario vitreo vel lapideo. The Scirrbus ſhould be anointed twice or thrice 
a Day with this, covering it with the Empiaſtram Vigonis cum Mercurio; but to 
E this Method from raiſing a Salvation, it will be neceflary to 
cribe an opening Medicine every fourth or fifth Day, ſuch' as Rad. Joly, 
prep. or Extract. Rud. in ſmall Doſes, Whilſt the Patient is in this Courſe, 
his Jaws ſhould be very diligently inſpected, and if you find the Glands enlarge 
and grow painful, you mult entirely omit the uſe of Mercurials, and repeat your 
purging: Medicines, till all the Symptoms of an approaching Ptyaliſm entirely | 
diſappear : by obſerving. theſe Cautions, you may have very good Reaſon to pro- 
miſe yourſelf Succeſs, where you are called in Time, before the Caſe is become 
| — <4 : -. . . 5 * YET . 
(1.) By the I. If all the above mentioned Remedies prove unſucceſsful, if. the Scirrbus 
© is free and moveable, and its Situation threatens no great Danger from the neigh- 
bourhood of conſiderable Veſſels, if you ſhall judge the Strength of the Patient 
to be ſufficient to undergo the Operation, you may very fairly call the Knife in 
aid, to prevent the Caſe becoming cancerous (which too often happens.) When 
you have taken out the Scirrbus, dreſs the Wound with Linimentum Arcei, ot 
any other vulnerary Medicine, and heal as we have directed in other Wounds, 
When the XII. Where the Scirrbus is fixed, knotty, uneven, and deeply rooted; where 
IT ede the Patient is of a bad Habit of Body, is ſubje& to form Scirrbus's from ſome 
let alone» hereditary Taint, or perhaps has formed ſeveral already. Laſtly, where the Si- 
tuation of the Diſorder is ſuch, that from the Vicinity of conſiderable Veins and 
Arteries you are in apparent Danger of bringing on an Hemorrhage which may 
prove fatal, then all Attempts to cure, whether by the Knife, or by digeſtive or 
corroſive Applications, are to be neglected: For this kind of Scirrhus is almoſt 
conſtantly attended with very ſharp Pains, and often degenerates into a Cancer; 
im this Caſe therefore the Pains are to be aſſuaged, if poſſible, and the Cancer to 
be prevented. Hs | 
nerm? XIII. When you are under Apprehenſions of an approaching Cancer, your 
geen Buſineſs is not only to attempt to correct the Acrimony of the Blood, by the _ 
g : | 0 


Cancer. 
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of both internal as well as-exteinal Remedics; but a ſtrict Regimen with r. "ER 


to Diet, muſt alſo be mbſt.retigiouſly.eqjoined.” Conſtitutions of this Sort are 


much mended dy the Uſeiof:Broths and Seo of various kinds, mede from the 


Fleſh of younger Animals withithe; Addition ſometimes ef a few Pot Herbs, 


fe. Hordeum; "Avena, Oryza; » Malinm, oo rs ne 7 pn Sc. 5 
either 


The moſt wholſom comtiom Drin in this Caſe is air Water, ora Ptiſan 
made av Decocto Rudicts ii Ghinx, : Sarſaparill. Gramin. Polyped: Feronice, Lin- 
gue Cervime, 'Ayrimon, Silidaginis\Saraſtnice, Herb. Parietur. Gapillor. Veneris, 
and others of this; kindio When: the Sairrbus is attended with violent Pains, 
you may add do the Materihls. of your Decoction, Sem. Papaver. albi, and if the 
Patierſt has no Objectioncto it, you may ſweeten it cum Syrups: Papaver. elbi; - It 
will be very properialſo at this time to correct the Acrimony of the Blood by 
giving two or three times every Day, a Doſe s Pulv. Lap. Cancr. Sale Abſinthii, 
Cinnabari Nativd, Antimonio Crudo, Antimonio Diaphoretico, adding to each Doſe, 


as you ſhall-ſet occaſion, Laudani Gpiali gru 8. to aſſuage the Vehemence of the 
Pain. Wonders are alſo effected in this Caſe by the Fulvis Suceiſus recent ex 


Millepedibus, Sperma Gets ad z] to be given with any of the foregoing Powders; 
by Purges, even of the Mercurial kind, and by Bleeding and Cupping frequently 
in Spring and AKutum i !); | 14. 45560 e CHO NY 


XIV. -Awhin«Platmof Lead, well impregnated with-Quickſilver, may very ze 
conveniently be faſtened on the Part, and worn there conſtantly with ſome Bene- _—_ 


fit: For this Method frequently leſſens the Senſe of Heat and Pain, not to fay 


that it frequently prevents the Cancer, But if the A 2 of a Plate of Lead 
ſhall ſeem to be unequal to the Intention for which i 


to aſſwage the Pains; of this kind are the following: = 
B. Unguenti DiapompboHyges Zij. Oi puri DB. m. . Ung, quocum pers Aera 


ſapius inungatur. Vel, 


N Amalgam. Mercur. & Plumbi 3j. Unguenti Roſati g. f. m f. Unguentum 


cum Linteo inſtar Emplaſtri applicandum, Vel, 3 
N Aceti Litbargyriſat. 5 j. Olei expreſſ. Sem, Hyoſciam. Papav. alb. Olei infuſ. 
EKeſar. ana 8 ij m. f. J. a. Nutritum, cui ſub finem add. Opii puri gr. vj. ad x. 
quod linteolis illitum aliquoties quotidie ſuper Scirrhum applicetur. | 
If your Patient diſlikes the Application of theſe Ointments, and prefers a neater 
3 you may ſubſtitute refrigerant Plaſters in their Room, ſuch as En- 
Plaſtrum Saturninum Myxsichr. de Minio, Diapompholygos, or laſtly: that ex- 
cellent Plaſter for alleviating Pain, which is preſcribed in the following Man- 
ner: | | 


Ne Succ. recent. expreſſ. & purificat. Fol, Hyoſciam. Papav. Hertenſ. Phellandi 


ana Ziv. coquendo leni igne inſpiſſa, ſub finem add. Ceræ alb. 3 vii. Ol. infuſ. 


Roſar. 3j. m. f. Emplaſtrum. Vel, 
N Sacch. Saturn. Cerafſ. Amalgam. Mercurii & Saturni, Ol. expreſſ. Hyoſciam. 
infuſ. Roſar. ana 3; ij. m. F. Emplaſtrumn. Po Se 
If the Pains are very violent, you may add a diſcretional Quantity of Opium t 
either of theſe Plaſters, and apply it to the Part. ä 
| 5 1 5 Notwith- 


* 
- 


| it was deſigned, then you 
may apply Plaſters ànd Ointmenes compoſed of ſuch Ingredients as are molt likely 


228 
What kto XV. Notwit many Phiyſiane-gnd Surgeons of Eminenos at this titten 
rod emer recommend the Uſe © "nan 4g Corraſves, and even the aH Cantery'for” 
Suppunnt, the Cure of ſobrrhous ( Tustora yer amor help bring of Opinion, that che 


and the 


«tual Cave Tah. Dread that moſt People ars ſtruck wich at che / Sight of a red hot Iron, beſides" 

innumerable: other Inconvenitnces, oùght to diſſusde us from attempting fuck" 

flow, hazardous, and cruel Methods of Cre. For thiv Reaſon it-wiltappear, thug ' 
tho ſaſeſt and readieſt Method of 'deſtroying's large of painfub Sererbus, is th 

cut the indurated Part entirely out, rt be ſituated on the LApe, Salivary 

Glands, Mamme, or Tefticles, provided you ran no-Riſque of mortal Hemor. 


rhage, (5 XI, XH) If you leave any Part of it behind, thote · l Danger 
that it may lay a Foundation ſor a Cancer z nay, what is hardeſt of 'all, though 


the Scirrbus be entirely rooted out, it-friquently * 2 ” 
y II 


without any Fault to be laid to the Surgeon, I can by no menns 

Practice of ſome Phyſicians, who order the Bottom of the Wound to be eaute- 
rized, to prevent any return of the Scirrbus, and to. tuke off the Hemorrhage: 
In chis they are doing nothing, * ſince it is of very little Conſequence in prevent - 
ing the Return of the Diſorder, and there are many milder and ſafer Remedies at 
hand to ſtop the Hemorrhage; therefore, when you have. finiſnad your Operas 
tion, dreſs as in other Wound. „„ „ 
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HEN a Scirrbus can neither be diſperſed, ſoftened, or taken out 
WY with the Kiife, whether it be occaſioned by the Vehemence of the 
Diſeaſe, or the Ignorance and . of the Surgeon, the Pa- 
ſſent will complain bf 1 in the Part, and the Tumor will ſpread it- 
felf unequally. Th "ally int and worſt State of a Scirrbit was called for- 
merly Carcinoma, by ils a Cancer: For the Veins about the Patt ate diſtended, 
and form Incurvations, which ſome imagine bear a Reſemblance, ta a Crabb's 
Claws, As long as the Tumor is entirely covered 'with Skin, it is called an 
occult Cancery But when the Skin breaks and is ulcerated, it is termed by the 
Phyſicians an /ce#ared Cancer, | i 3 


ae, TI. The Begitinirig ard Increaſe of the Diſcaſe afford pretty near the follow- 


ane Bi. ing Appeararites : At firſt thete appears a very ſmall Tumor, which ſometimes 


eaſes | 


maintains the ſame Size for a conſiderable Time, without any apparent Increaſez 
on a ſudden it enlarges beyond all Conception: Ac firſt it is attended with little 
or no Puinz upon the ' Increaſe of the Tumor the Pain becomes intolerable, 
ſometimes ſo violent as not to be borne without Fainting: If you apply repelling 
or aſtringent Remedies to the Part, the Diſorder” encreaſes wonderfully z inſo- 
much that one Month will produce more increaſe of Pain and Tumor, than a- 
Year without any medicinal Applications. The Uſe of Medicine will fo far ir- 


« This was obſerved in the moſt ancient Times, 8% CL IV Book V. Chap, XXVII. 5 2. 4 
5 1 05 | a ES. #1 
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ger of 4 Cancer enſuing from the Le of Siippurants or Corr ſi vbs, and che natu- 


. 


ſean, | Ay Bop itional Acrimony. The malignant Sunn of a 
Cabcera A 8 | by the Application of lenient, acrimeblowy or 
cayſtie 1. N ud hey are alſo _'occationed- by ſundry other Cauſea! That 
Sande igtais q moſt miſchievous which is moſt 2 Acrimonꝝ in the 
Bloody, tharefate.all Parſons that are by. Habit of Body obnoxious to Diſorders 
of. abi \Gauld raligioully abſtain from Lard and Pork Meats: Grief and 
ind. are very apt to ematel a.cancerous Diſpoſition of Body: It is 
- obſervable, than old Maid ande van mattied Women thai do not breed, are very 
— Cangers- in the Breaſtyvchis generally happens to them when: they - 
are: turned: ob fort Team of Age, at- the) Time when the menſtrual or hemor- 
rhoidal. Diſt begins. codecreah aer: though I have frequently 
known oy Co happen to Perſons not fo far advanced in Tears, even between 
twenty and thirty. | | 3 EG 
V. The Signs of an occult Gancer-are-a3-follow:- The Patient perceives an Djagn/fa 
Itching, Heat, or pricking Pain, in or goin the. Scirrbusy the neighbourin 
Parts grow livid; the Tumor * 0 unequal 'Sutface, encreaſes in Size, and 
grows conſiderably harder than before; the N and become livid, 
though this Circumſtance does not always happen. If the Caſe is an w/cerared- 
Cancer, you will diſcover it not only by the Ulceration.of the Part, by an ogeult 
er having preceded it. but the following Symptoms will make it evident to 
r ... RE 7 y 
VI. A thin Saxjes flows from the Ulcer in great Quantities; ſometimes ſo cor» Sym 
roſive and acrimpnious, that the Dreſſingq ſeen as rotten as if they had been eaten | 
by Aqua Fortis, The Stench is intolerable, eſpecially to thoſe who are not ac- 
cuſtoined to ri, the whole Chamber; the Diſorder continues to ſpread 
itſelf wider, the Lips of the Ulcer enlarge, are wonderfully diſtorted and turned 
in; are ſometimes pale, ſometimes red, purple, green, livid, black, or varie- 
gated. Pains attended with a Senſation of burning, prickin graving come 
on at Times with ſuch Vehemence, that mn Anguiſh and want of leep the 
Patients are driven to almoſt Diſtraction and Deſpait, which greatly waſtes their 
Strength; their Appetite and Senſe of Smelling entirely fail them, till at laſt 
Death delivers them from a miſerable ſtinking Carcaſe: The 1 of the * 
Symptoms which we have recounted, depends upon the Patient's Habit of Body, 
and upon the Situation of the Part affected. TOP 1 
VII. An occult Cancer, which is not attended with any conſiderable Degree Put 
of Pain, may be endured for a conſiderable Length of Time, without any great 
Inconvenience, by a Perſon endued with Strength and Temperance: But theſe 
very ſame Perſons, by an Irregularity in Diet, or medical Application, will be 
ſubje& to the ſame grievous Symptoms which we have juſt enumerated, Not- 
withſtanding what has been ſaid, many have imprudently boaſted that — 
ve 
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* Pane L en eduld Fueled, 50 p could 
ten n tut there ls no 
Help to be 2 from any thing 11 | N LN e. wing 17 
taln From Extirpationy depend upon t tee oF it be Dink 
of the Symptoms, and the Strength and Habit of the 4 bes vo you ftul 
be of Opinion that the Cancer 1s ſo deeply rooted that: It will be impoſible to 
| * Fit entirely, jt is far better to lay aſide the ration, than to torment © 
a miſerable Perſon without any Hopes of relieving. fim. For Inſtance, when 
this Caſe falls upon the Uteruy. Favcer, Cums, Tu, Arille, and Inguing, it 
is ſcarcely ever curable but Cancers of the Lips, Pa „and Mamma, are ex. 
tirpated with Safety, and ſometimes admit o Titel but there le great Danger 
of thelr reap Some believe 4 Cancer tv Be eontagious, though I could fe- 
| 2 — an vo for this Opinlony though I ave! been pretty don yer. 
nt in theſe 
Neuteil. IX. In 4 der 27000 Ph Ae, which were ſome time nner 
1 “ Publiſhed in 7% Dutch, in — olumes; and alſo in' Praxi Medicd Nau. 
d Lane, you l teat Recommendations of a Neftrwm of Kon rer run, 
which le — 4 emetle q but I muſt! rel} you at the ſame time, that I am 
Canon, by Men of the greateſt Credit, that it U of no Efficacy In the true 
ancer. 
mas N. When a Cancer yields to no Medicine, when {t happens in ole Age, orto 
Cancer ls g bad Habit of Body i when it is ſituated under the Aid or near"large Blood 
nub, Yefſels, or has ſpread itſelf to a great Extent, and is of long ſtanding)'or where 
the Patient is affllcted with a Cancer in more Fart than one in either of theſe 
Caſes the Knife is foreign to our Purpoſe for as the vitiated Party can never be 
entirely extirpated, the Surgeon, by attempting the Operation, will only make 
Matters deſperate, and haſten the Death of his Patlent "Therefore the beſt Me. 
thod of treating an incurable Cancer, which is not yet broke or ulcerated is (l. 
to endeavour, Without "ral any violent Means, to prevent it from degenerating 
into an Ulcer ; (a.) to relieve and aſlliage the moſt threatening Symptoms, In 
this Manner we may prolong the Proſpok. of Death, and many other Miſchiefy 
by a palliative Method, 
Palllatlvle XI. If any one is deſirous of palliating this dreadful Caſe, he muſt look for 
Nel.  Affiſtance, not from Medicine alone, but principally from a diligent Obſervs 
a In Lib. de Gargrend, cap, VII. b Aphori/m. 38.5 6. ibu, ocenlti Cancri fiunt, in 


now curare * ore * ach Cora min cito Rok, non curati werd longing tempus peril 
rant, * 4 ah. 7 See Menovire: de — Marvin 
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In the plate af hau you. may ſubſtitute a vulnerary Decoctlon ow Herd A 
inen, Viravice, We, or Suce, Solan, W@ Plantagin. The Uler may be very 
nt wy My any ; Ly neu ney — and the we may be —— 
we he, % But if the . very violent, you may then encrea 
90 E00 fence of Opium, or you may melſten ſten the: P] edgits with El. 
— Wenns lines. it will by impoſſible to 4101 the Pains 
ral Medicine. The Eſſence of to'be:uſed in'thin' Caſt; 
not to be agg eum Spiritu Vini, but rather ew. A c ene g Solano 
Flaribus ths 101 Errutie. Dronvyatue. advlſes a raw Piece off Veab to be laid on 
the Furt. Dry Powders ſhould never be 1 upoh @ Cancer; a 10 is eu- 
tomary on other Ulcers, The qo met th Plumbum uf umicum Sem. Lin aut 
Eo Mucilagine m „ mitigates the F ſurpriſing Manner ; varying the 
Application in this C ſ is very uſeful, — we 10 00 ſtick moſt to thoſo Reme» 
- which ſeem to <q beſt with the Patient. Laſtly, the que une for 
clopetaria, commanly known by the Name of Þ Kew * 3 
— Agua Selani rather than with Wine or Seller being laid on warm, and 
quent| "repeat, is of. eminent Service. Mihing 1 | 
XIII. When the Cancer is fo circumſtanced that you may venture Het Ex: 8 
tirpation without Dan nger. of any conliderable Miſchief z you are firſt to-admi- cer is to be 
nilter mild cathartic alien to cool and corre the © Acrimony 0 of the Blood; 4. 
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1 we have been treating 7 Tumors that 41 en b. 
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CHAP; XVIII. 
Of an On 


— — 


flammatian, and of the ill Conſequences that attend them Mn cory 
how to deſcribe that ſort of Tumor which is attended with: Faleneſß, 


Cald; and yields little Reſiſtance, retaining the Frint of, your, Finger when 
ſed with it, and accompanied with little 1 no Pain. The Name proper oh 


Tumor is Edema, or a Phlegmatic Tumor: It obtains no certain Statten in am 


particular Part of the Body, ſince the. Head, Eyelids, Hands, ſometimes Furt of 


the Body, ſametimes.the whole Body is afflicted with it. When the laſt men. 
tioned is the Caſe, the Patient is ſaid to be troubled with a. Cachexy, Lewcopbly- 


matia, or Dropſy: But if any Fart of the. Body is more ſubject tas thin Diſordet 
than another, it. is certainly the Feet, which ate at that time called: ſwelled or 


_ cexdematous Feet. We ſhall treat diſtinct ay ly-of: them in this Place, that it me 


Cuuſets | 


_ termitting Tevers or Agnes conduce very much to this Diſorder, dra if — 


. or Viſcidi 
Veſicles of. t e Fat, or 


appear. what is the true Nature and rational Method of Phlegmatie 'Tumon, in 
whatever Part of the Body they ſhall be found. 

II. The proximate Cauſe: of an (Edema is doubtleſs to be found in the to 
of the Blood 9 ates in the very minuteſt 
unica nee and this Means ſtretches out the 
Skin with which it is covered. Tie vithated - State of the Blood 
chiefly ariſes in Men, (f.) who are either of a cold and phlegmatie Habit of 
Body, or are. advanced in Tears: It chiefly: falls upon them in cold: Weather o 


| th 4 the Winter, when the Inclemency-of the Seaſon heightens the — 
Nature. 


It is no wonder therefore. that Perſons whoſe Lego ſwell greatly in the 
Day, frequently find OG much lighter and ſlenderer in tho Part e 


Morning, which certainly . from the Warmth they received in 
iforder, is an Irregularity in Diet, by over eng 


(a.) Another Cauſe of this 
or drinking, and by the conſtant uſe of crude, cold, and hard Meats, 
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that the harder the Tumor is, and the _ The Pl tting which is made by the 

Finger remains viſible, the ſtagnating Fluid is in fuch, tion. thicker and 


more tenacious. 


Bod ok 


IV. CEdematous Tumors that tome with other Diſeaſes, as a Dropſy, Con- "a 


ſumption, Aſthma, — 799 ar with an Increaſe or at the going off 
of the menſtrual Diſcharge n be cured but a er e the Diſtemper 
from whence they ariſe. 1 Tumors of the 


egs are little 
Conſequence in omen with Child, fps ially if they are . 75 
h ery 


Habit of Body: For the Freſſure being en off the Yera Cava by t 
of the Woman, the Tumor quickly . pears in Toy uence 
Women do not comè off ſo well im tfiis r y if the Tumors renal, 
long after Delivery, for they are, in this Cate, frequently the Fore-runngry;of 
Dro ſy, Aſthma, and Death. The more inveterate theſe Phlegmatic Tumors 
are, by ſo much the more dangerous and doubtful are they to be eſteemed; On 
the other hand, thoſe that are recent, and attended with no other Diſeaſes, are ve 
eaſily eured. Thoſe that are Attendantꝭ on . Intermitting Fever are cu 
with much greater Eaſe, than thoſe hte ure Conſequence of a large Profu- 
fion of Yor of any other Weakneſs, Thoſe which wk from an Obſtruction 
of any nturaFDiſchar ; are cured by the Return of that natural and cuſtomary 
Diſcharge of Blood. oung Perſons are more readily cured of theſe Tumors in 
the lower Limbs than old; for indeed Perſons advanced in Years are generall 
incurable in this Caſe. When Tumors of the Legs and Feet are treated wi 
improper Remedies, e > extertially; Aſthma. and Death will by Degrees be 
the — Conſtyny 


v. The Method of treating tndenatous Tumors is ſurprilungly different, ae · Method of 


cording to the different Cauſes to Which they owe their Riſe 1 therefore we ure dun. 
firſt to make diligent Search after the genuine Cauſe of the Diſorder before we 
attempt its Cure: n as from the Nature of the Diſtemper the internal 
— are to be ſet right, we muſt dec ek means put our whole Truſt in external 

Remedies, but are chiefly to ex elp from internal Medicines preſcribed by 
ut Phyſcien, The _— Meth of treating theſe Tumors in the L. egi 
— Feet is | Rn ave recourſe to frequent Friltions A7 ou 

Cloths, to be Eons orning and Evening till the Parts grov red and hot: 
() Then the Limbs are to be army preſerved from the Injuri 


es of the 
cold 


1 ad * be. 
ded, 


WT T0 N "RY 'S © 10 A j 7 1 * TY a 
q : * | : N i 
e 13 = * 779 n 1 
1 * "yy of F 
ff P 
% J * 
* o 
aw 


134 /a ODM Boe , 
cold Airj for which End he may wear Stockings made of ſome warm Furr, und 
at Night he: ſnould keep hot Bricks about his L 2 Feet, to attenuate the 
Blood. (z.). Aﬀter this yu me apply a proper Bandage, which is to 'aſtend 
nn from the Feet up to the Knees; this ſtfengthens the Limb, and pre- 


vents a | 


olle&ion and Stagnation of the Blood in any Part of it. (4:) After 
the Uſe of proper internal Medicines, and the external Methods which we have 
Juſt mentioned, it will be very proper to uſe Rrengthening Remedies externally; 
to this End you may place the Limb over burning retified'' Spirits of Wine, 
wrapping it up in Cloths, in ſuch a Manner that it may receive the Steam; 
this will incline the ſtagnating Fluids to eſcape" thratigh”® the Sein, or render 
them fit to return into the Circulation, and at the fame time reſtore: the natu- 
ral Tone to the Limb. (5.) Many, eſpecially amongſt the common People, 
apply, as a Family Medicine, the Chelidonium majus, firſt bruiſing it, and then 
lay ing it on as a Cataplaſm. Others apply in the fame Manner the'Peftrcaria acris, 
either alone or mixed with the forementioned Remedy, and ſtom this Method 
they er find great Relief; for they are very active Medicines, and pow- 
erful Reſolvents. There are ſtill others again which uſe Raphanum Ruſtitanum * 
roſum, or Lepidium, which they boil in Wine and apply hot for the ſame End. 
But the moſt excellent Remedy to execute this Intention ſeems to be the Cata- 
plaſm which is prepared ex Columbarum Fimo, Sale atque Aceto inter ſt invicen 
commixtis, calids _— impoſito. Of the ſame Virtues are Fomentations made 
ex Cinerts Querni Lixivio parat. cum Ay. Fubri Frrrar. addendo Spirit. Vini 
uncias aliguot, Auminiſg ue portiunculam. This may be applied with Stuphs, or 
the Legs inay be bathed in the Liquor as warm as it can be well borne, twice 
every Day, un Calcis is ſaid to be of _ Service, uſed in the ſame Manner 
elther alone of Mixed cm piritu Nini & Altmine, The following Mixture alfo 
anſwers the fame Intention | JFC Pe ROT OT ITY 
B. Spirit. Nui, Aeeti Nin. ana tj. Alumni. cru J. f. Pityiel, If M, 
This is te be applied as we directed: But you muſt carefully take Notice, that 
after rubbing and fomenting, the Legs are te be well covered With Bandages and 
Steekings; the Patient ſhould drink ſparingly, uſe moderate Exerciſe frequently, 
and be very diligent in the Uſe of proper Internal Remedies. Sometimes the 
medieinal Waters, pattleularly thofe of the fulphureeus kind, are found wy k. 
vleeable In this Cafe, but net always, HARAISs, a celebrated Phy — 
in Pl rt. Cbirurg. IX. relates, that he has eured the moſt dangerous of the 
Caſes enw Crore Martets aperitive, Cortice Pernvians wiſh, others Am they have 
done it with the Certex alone 1 ethers again are confldent that this is u hurtful and 
dangerous Method, The beſt way is to confult forme prudent Phyſlelan, who 
beſt knows how te adviſe you what Methods to purſue, and what te aveld. 
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Of * FunGovs Tumors, and: Dnorsv of the JoINTs, - | 
; „ elne e a4 VI. 1a Ain; A wack (1 oh, ++ 2 1 TI 4 
I, 45 EDE MAT A are nearly reſembled hy fungous Tumors of the Jointꝭ: A fungus 
Theſe are Diſorders of very bad Conſequence, and therefore deſerve Tumor, 
a rticular Diſquiſition. 5 hat they have been entirely omitted ot 
ſlightly pala over by many Chirurgical Writers, ſeems to from their 
Ignorance of the true Cauſe from which * ariſe ; for whether they owe their 
Crigin to a Collection of Blood or ſerous Fluids; corrupted Matter, Pus, -Fla- 
tus, or to any other Cauſe, they could not pretend to diſtinguiſh, When we 
ſpeak of a Fungons Tumor of be Jointa we mean that Tumor of the Limb 
which ariſes at the Joint, looks pale, is void of Heat and Pain, eaſily yields 
to the Preſſure of the Fingers, but A* inſtantly, like a Wb er upon 
removing the Finger, leaving no Pit behind. Though no Joint either of the 
upper or lower Limbs can be ſaid to be ſecure. from this Diſorder, yet the . 
Knees are moſt ſubject to it, becauſe they abound in a large Quantity of fat = 
and glandular Bodies, which are condealed/ amongſt the Ligaments and Ten- 
dons, There. are ſeveral Species of this Tumort For ſome are Imaller, ſore 
larger, ſome ſofter, ſome. Harder; ſome more; ſome leſs glutinous with regard 
to the State of the inſpiſſated Fluid. b In ſome the noxious Humours are Itu- 
ated without the ] nt; which kind of Tumors are properly the fungous Bodies 
we are how treating oft but in others they ate evllected and retained in the 
Joint itſelf, as the Serum is contained iu the Telticle in an Eydyecele, many of 
which 1 have feen and eured! This laſt mentioned! Diſorder may net im 
petly be ealled a Drop of the Joint, and may probably be diftinguithed from 
the fungeus Tumer of the Jeint, by the Enlargement that appears all round: 
the Joint whereas the fungous Turners is fituated mere en ene of the ether Side 
of it, From What has been already fald of theſe twe Cafes, I think it plainly 
8 that it is ne difieult Matter to diſtipgulſh ene from the ether, 
I. The proximate Cauſe of fungous 'Fumen is without doubt the viſeid eat 
glutineus Serum Which is found about the — 12 ef the Joints, which is 
nate after the Ligaments have received any conſiderable VIelenee 
from a Fall er Blew. Sometimes the Tumer rifes in*the external Parts, ſome⸗ 
times in the Articulation itfelf, by whieh the Ligaments being weakened, the 
Part loſes Its natural Metten ! But when the Nerves of Blood: veſſels are greatly 
preſſod upon by the y Peg the Parts below are uſhally deprived of Nouriſh» 
ment, and the Jelnt by Degrees being greatly enlarged, the neighbouring Parts 
\ In Bug re known to un by the Name of White Awellings, or Serophnlous Tumors 
i — on fp puts anne, tn hl Chirnrgia Curies, has pi ped Ned 6e very 
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Pr . We have already obſerved that in fungour Tuer of the Jointy te 


Sure of re. 
da ve aller by d 
Behandle every Da 


Cure of 
Inveterate dt 


Fu 


left is 
(1) th to make an Inciſien into the dependent and moſt convenient Part of the alla 


Ligaments gre too much lengthened and relaxed, and hg natüral Strength and 
Motion of the Limb are lefſened in westen to'the Degree bf the Diſorder z 
and as the le My of the Part l very dlmeult tu be reſtored, and the Tumor 
will not readily yield either to Suppurants or diſper < any one Will 
be ſenſible that the Surgeon has no eaſy 
takes the Cure of 4 furgous Tumor upon the Jolnt. 'Dhe 'Boppuration of the 
Part is not only difficult to — 47 . {t l generally n very dangerous 
Attempty for by this means Carle and incurable» Malm ure ſometimes pro. 
require Amputation of the Port. When the Tumor is recent) und 
not very large of hart), it ſformevimer admits of Cure by the Application ef di. 
' geſtive and corroborating Remedies, when they Will be grently' (rritated by 
emolllent Applications 1 But where the Tumor is large and inveterate, no Bucs 
eeſt la to be expected from any thing but the Knife, and even that ll ſometimes 
unequal to the Cure, of Improper, If the noxious Fluids are contained in the 
Joint, they may be let out by Inelſlon, but upen healing the Wound, the Tu, 
mor will generally return, | "54 e | | + 1 

IV. In order to render the Cure of recent and mild ws Tumors the 
rfing Remedies, it will be beſt to rub the difordered Part well 
with warm Cloths, fomenting it afterwards with . Vini Tarta. 
| is Method is to be conſtantly obſerved till the natural Strength and 
orm of the Limb are reſtored, PuaMANNve's Fomentation is excellently. eal. 
culated for this Purpoſe: : e | 


Muri Haleeum „Are, Nui form. ib ö Fol. Salv. M. II. ina | 
11. 30 f. 2.64 8 vj, A 4 ö | : : 


Theſe Ingredients are to boil N for half an Hour, and to be uſed In the 
Manner we have above deſcribed, When the Tumors begin to diſperſe, and the 
Parts to recover thelr — It will be very beneficial in perfecting the Cure, 
to foment the Limb well ſeveral times every Day cam Spirit Vin! Tartariſati, 
vel cum Oleo Tartari fetide, laying on the Bandages immediately afterwards to 
keep the Part warm and defend it from the Injuries of the cold Air, of which 
it is mw ſuſceptible. Laſtly, I cannot help adding a Form under this Head, 
by the Aſſiſtance of which I have frequently made very happy Cures of fungous 

umors: 5 8 | | | 


w Lithar 't 8. Boli Armen, J j. Maſtiches, Myrrbe, ana 3 ſb. Aceti Vin 
2 J. 1. 0 coque bat omnia 7 hore yore, tintifque 15 % Decofto 
, — craſſia, calida ſemper & matutine & veſpertino tempore in lt 
applicentur. | | 


At the fame time proper purging Medicines, Attenuants, and Sudorifics ſhould 
be diligently attended to, | 

V. If the fungous Tumor is of long — 4 
ſperſing Remecſles which have been preſerl 
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contained in different will all Ne Days. Tenti daubed 

{ome digeſtive pony and ſprinkled h Alon, Are — In this ky | 
Before 2 * e your Inelſſen you ſou d. pull the Tumor down as low as you 
can with 70 Fingers, 1 a 1 d 1 een to retaln it * _ $1. 
: twation, By this means rt for the Inelſſon to 
In, will Wl Py * what ihe engl i — ma qv the the wow wil i ly bu 
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mY When this "yy! 755 if any Fun ill wig * wy the Part Part win 
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Mp rum Dia vel Oxyerorenm vel WY Aya 
rv Vin. Tür any of delt . Appear, 

yr In the Tunes wi I diſperſe, When the Limb ls reſtored e lis ha- 
tural Shape, heal the Wound with 1 — * wy, ly a EE the 
uſe of fatty or 4 1 a being very hurtful te the Tendens and 
ments, With which theſe Parts abound, If the Serum contained in the Tumor vn 
ſo glutinous that it eannet di wy hore for want of Fluldity, you muſt throw: 
up attenvatin In vans — = 1 The beſt calculated for this Purpoſe 
are thoſe whie repared gn imonie, loch, ant Alchymille 
tum Reſarum _ 0 liaonii Melle mie. Injections of this kind will quickly 
diffblve the ſtagnating Serum, and diſperſe the — 

VI. D * fungous Tumors — are opened with the Knife are ts.) 
- more readily difcharged and healed a0 

of cauſtic Medicines o the Knife 
ling off of the Efchat, after iſh ak 
adviſed above, Whilſt the Part N Rah 
very proper to —_ and invigorate_ the 
when the gory falls upon the Knee, by 7 
N lt. 
VII. I * vently happens, that after you. have evacuated the Inſplſſated 
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et ſome Surgeons prefer the Application 
1 Ing the collected Serum upon the fal- 
ed in the fame Manner which We 

Ya either Cafe I think it would be 
1 71 and Tendons, eſpeclally, 
& of ſame nervous Olntment, or 


and corrupt Fluid, which I am in experienced Witneſs of, To prevent this Wen 
Accident the following Method will be ſerviceable : Let the Patient continue in 
a ſtrict Courſe of proper purging, ſudorific, and attenuating Medicines, and 
— the Wound open wit nts for a conſiderable Time, cleaning it every. 
Day by throwing * an Injection prepared in the Manner we directed in the 
preceding Section. PunMavuvs highly commends this Manner of keeping 
the Wound clean, and atteſts, that after the ſixth Time of inſecting he has not. 
only ſeen the Wound clean, but filled up- with new Fleſh, It will be 
per alſo to inject Aqua Calcis vive ſometimes, and to cover the external Part 
with a warm Plaſter,, or to foment it with ſome Liquor of the ſame In- 
tention, This Method is recommended. by that experienced Surgeon Fain 


Raney as the moſt likely Means of preventing the Return of the 
er. 
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238 Of WhiteSwellings in the Joint. Book 
 , VIII. Before 1 leave this Hend I muſt Inform you, that it 47 wor every fin. 
i (owe Timer of the i which is fo ftuated that it gen be opened with Safty, 
For If the Tumor Ie of very long ſtanding, hard, of « 1 hr the 
tlent le of an inflem weakly Habit of Body you muſt muy ay aſide the 
Knife For thiy method of Treatment would produce more'Miſchlef than Good, 
by laying a Foundation for new Diſorders ) to wit, Caries, Fifule, and Car 
ene. As to the other Species of Lymphatic or — * Tumors which 
require the Knife, ſuch as Drop, Hydrocele, Hydyocepbatns, and Revue, 1 
ſhall treat more fully of them in their proper Place, When I come to deſcribe 
Chirurgical Operations, | N 0 
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CHAP, t, 
„ Of ULCERS 


* 


I. A N Ulcer js 4 Diforder ſo well known to every one, that when I have an biss, 
mentioned the Name, it would be impertinent to illuſtrate it with a 

Defeription, A Definition in this Caſe would only ferve to make the 
Matter more obſcure, You have a very juſt and clear Notion of an Ulcer 
when you are told, that it is a Solution of the ſoft Parts of the Body and the Shin, 
ariſing from an internal Cauſe, 6 an Inflammation, Abſceſi, or ſharp Humour. 
Wounqds alfo and Contuſlons, by length of Time, degenerate into Ulcers,. and 

Pre aſſume that Name, | | We 

U. The proper Seat therefore of an Ulcer, i» any ſoft Part of the Body, e, the It Utwitoa, 

Skin, Fat, Glands, Muſcular Fleſh, and even the os If any of the hard 
Parts of the Body, that is, if the Bones are ulcerated or corroded, the Diſorder 
1s rather called a Caries, or Spina Ventoſa, than an Ulcer z but from the Similitude 
there is between both Caſes, I think they may very properly be treated of under 
the ſame Head, and I have therefore joined them together. we” 

III. If you defire to know how Ulcers differ from Ab/ceſſes, Contufſont, and Pifermce 
Wounds, a diligent Examination into the Nature of each, will give you full Sa- Rania“ 
tisfaction upon this Head, Though Wounds and Conty/ions, as well as Ulcers, 
conliſt in a Solution of Continuity of the ſoft Parts of the Body, yet they widely 
differ in this Circumſtance z to wit, Wounds and Contuſions always ariſe from 
an external Cauſe, and are produced in a Moment z whereas Ulcers owe their op 

E Riſe chiefly to internal Cauſes ($ I.) and come on by low Degrees, Ae 1 
ue as it were the firſt Beginnings of Ulcers, or rather are immature oy. | ** 


240 v Of Ut can Bock V. 
| which is the Caſe when Inflammations come to Suppuration, the Skin ill re. 
. maining whole z but as ſoon as an O ning is formed in the Skin, and the ma- 
turated Pi diſcharges itſelf, from Abſceſſes they become Ulcers, whether the 
Skin is eroded by the Put, or the Opening made by the Surgeon's Inſtrument, 
Yalow IV, Ulcers cannot be confined to orie Species, for they differ, (14.8 the 
dle, "Part of the Body which they infeſt ; for ſometimes they are found in th Skin, 
Fat, and Glands, ſometimes in the Muſcular Fleſh : (a.) In their Size ; for 
. ſome are ſpread wide, others occupy but a ſmall Space z ſome are ap, others 
ſhallow z thoſe which penetrate deep and are narrow, particularly it they are 
very ſmall at their Opening, are called Sinuſes or Fiftule : (3.) In their ſanding, 
whence they are called recent or inveterate : (4.) In Number and of 
Symptoms, or accidental Diſorders thaMttend them z ſome are very mild, and 
are t — * Por op z wy are berry that * lib with v 
acute Pains, or fetid, putrid, fatty, diſcharging great Quantities of Ichor, ſpread. 
ing wide, cancerous, callous, fiſtulous, or CS jended with Worms: (5.) 28. 
Cauſes z hence Ulcers are called ſcorbutical, venereal, carious, cancerous, pefti. 
lential, or are ſaid to be occaſioned by Faſcination : Laſtly, (6.) Ulcers differ in 
their Situation, and are called Ulcers of tbe Noſe, Fauces, Breaſt, Anus, and 
Fiftule Lacrymales, as they attack this or that Part. 1 
Cauſer, V. I think thoſe Phyſicians amongſt the Moderna, draw too haſty a Conclu- 
ſion, who aſſert that the principal Foundation of Ulcers is owing to a foreign acid 
Humour, which corrodes and deſtroys the Parts of the Body which it falls upon, 
in the ſame Manner that Aqua fortis would; Tince there is no acrimonious Hu- 
mour, whether it is of a ſalt, lixivious, alcaline, or acid Nature, but would cor. 
rode the Body, and raiſe an Ulcer of ſome kind: And to ſay Truth, the ſtagnat- 
ing Blood generally degenerates into an Acrimony of the alcaline Kind, and is 
by no Means, according to the Opinion of ſome, converted into an Acid ; This 
you may collect from the fetid Smell of Ulcers. The Phyſicians have pronoun- 
ced an Alcali to be any Saltneſs or Acrimony, which is adverſe to all kinds of 
Acids, as Salt of Tartar is to Vinegar, Oil of Tartar Haq ca to Spirit of 
Vitriol; as there are many kinds of Poiſons, ſo of acrimonious Things, and ther 
fore of Ulcers. The more Virulence the Acrimony is poſſeſſed of, by which 
the Body is corroded, ſo much the worſe will be the Conſequence of ſuch Cor- 
roſion 3 the Ulcers will be the more fetid, the more dangerous, perhaps incura- 
ble, which is the Caſe in Cancers, But Ulcers do not ariſe from Acrimony alone, 
but from any other Cauſe by which the Blood may be made to ſtagnate and cor- 
rupt. Upon this Principle you frequently ſee Tumors, Inflammattions, Wounds, 
Contuſions, Fraflures, Luxations, Scirrbus, Cancer, and Caries degenerate into 
Ulcers z which though they begin with very flight Symptoms, yet, either from a 
bad Habit of Body, Irregularity in Diet, or Ignorance in the Surgeon, they very 
often become extremely dangerous, | Rho 
| Dlagnptcf VI. Although moſt Ulcers may be diſcovered by the Sight, yet in order to 
Iovterate have & thorough Knowledge into the Depth and Tendency cf the Sinus, and 
OI” Whether it is accompanied with a Caries of the ner Bone, you muſt have 
Recoutſe to the Uſe of the Probe. You will learn beſt from the Patietit whether 
it, be. recent or of long ſtafding : From him alſo you may collect the Cauſe of 
the Inveteracy of the Diſorder z whether it is owitig to a ſubjacent Caries, to an 
4rregular Coutfe of Life, or to the whCkilful Treatment of the Surgevh, tl — 
4 ; 4 « ; W | | 
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Ulcer is ſald to be benign, If it is recent, and attended with no violent Sym- P 
ptoms ; if the Fur is of « moderate Confiſtence, whitiſh, without Acrimony, and 
of no bad Smell: On the contrary, it is called malen, If the Patient is of a, 
weakly, ſcorbutical, or hydropical Habit of Body 1 if the Pur is too fluid, 
acrimonious, fetid, yellow, brown, green, or blackiſh, or of the Conſiſtence of 
Lard. The Diſorder is equally dangerous, where the Patient ſuffers very in- 
tenſe Pain, or where the Ulcer is formed that it cannot admit of being treated 
like Wounds and recent Abſceſſes, with Digeſtives and yulnerary Balſams, _ 5 

VII. Ukers are ſaid to be unclean and ee in which the Fleſh appears cor- Nature of 
rupted, ſoft, white, livid z where the Matter is thin and glutinous, and at the hing, wor 
ſame Time, green or variegated, They are called running Ulcers, when there is a aft, ue. 
very plentiful Diſcharge of a thin Saniet. Corroding and ſpreading Ulcers if the c,11ou 
Matter is corroſive enough to deſtroy the adjacent Parts, ſometimes lower, Vicen. | 
ſometimes faſter, in proportion to the degree of Acrimony of which it is poſ- 
ſeſſed. Fifulous Ulters are thoſe which penetrate deep, under the Skin, or be- 
tween the Muſcles, eſpecially if the Snus is wide, and the Opening very nar- 
row, In callous Ukers the internal Parts of the Ulcer are lined with a hard and 
almoſt cartilaginous Subſtance, | „ a | 
VIII. Ulcers are termed venereal, when they are the Conſequence of Famili- Nature of 
arity with an infected Perſon, and either accompany or ſucceed! other venereal vanerten, 
Diſorders. They are confined to no particular Part, but more frequently ariſe corimvl- | 
in thoſe Parts which are the Seats of venereal Bubos, or in the Noſe or Throat, ez ub 
ſometimes alſo upon the Penis; Ulcers of this laſt mentioned Part are called by are cet 
the French, Chancrhs : In the other Sex the Labia Pudendi, or Neck of the mocks 4 "Pp 
Womb, are chiefly obnoxious to this Symptom of the Pox. Cancerous Ulcers © * 

are either Cancers themſelves burſt out, the Signs of which we have giveti you 
above in Book IV. Chap. XVII. 5 V, VI. or very nearly approach the Nature of 
Carcinomata, if you regard the degree of Pain with which they are affected, or 
the quickneſs of their Increaſe. rs are called carious, when any neighbour- 
ing Bone is deprived of its Perioſteum, or affected with a Caries, But we ſhall 
treat more fully of this Caſe below. Ulcers are by the Vulgar believed to ariſe 
from Faſcination, when Needles, Hairs, Threads, Rags, Egg-ſhells, Coals, or 
any 1 Body of this kind is found in an Abſceſs or Wound. But in 
goo truth, it is my Opinion, that not only the Signs by which the common 

eople pretend to diſcover Charms, but even Faſcination itſelf, is an Impoſi- 
tion which can be ſwallowed by none but Perſons loaded with Superſtition z for 


many Ulcers have been ſaid to be owing to Faſcination and Witchcraft, which 
have evidently proceeded from natural Cauſes. | 


| IX, Recent and benign Ulcers, like recent Abſceſſes, are generally attended Page of 
with no great difficulty in the Cure, eſpecially if they happen to young and jayuSrue 
well exerciſed Subjects. The difficulty of the Cure will ariſe in Pro | 


rtion to ven. 
the Malignity of the Symptoms, and the Inveteracy of the Diſorder. Therefore 


putrid, running, fiſtulous, callous, carious, and cancerous Ulcers require great Skill 
and Addreſs in the Cure, Thoſe quackiſh Perſons who boaſt of a ſecret Plaſter 
or Ointment for the Cure of Ulcers of ever 6 = — or attended 


with the worſt of Symptoms, egreglouſly im upon themſelves and their 
credulous Patients, i Go Patieng RY OE ons in Years 


has N 
great Acrimony in his Blood; if the ** has a very offenſive Smell if - — | 
N | 1 11 
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Pus is of a bad Colour, and full of Acrimony, any of theſe Circumſtances will; 
render the Cure of the Ulcer very difficult. If there are oy Ulcers, or if an 
Ulcer ſpreads very wide, the Diſcharge will be very plentiful,, and reduce) the 
Patient wonderfully. It is never good Practice to heal old Ulcers of the Legs, 
eſpecially in weak Habits, or in Perſons advanced in Years ; For Ex ales 
teaches us, that they are always in the beſt'State:;of Health whilſt this, Drain is 
kept open in their but if you heal the Ulcer, and ſtop up the Diſcharge, 
the worſt of Diſorders follow, to wit, Pains in the Head, Vertigines, Apoplexy, 
Epilepſy, Difficulty of Breath or Aſthma, Diarrhœa, Dyſentery, and Inflam- 
mations on the internal Parts, and many other Diſorders of this kind, till Death 
brings up the Rear. That Excellent Phyſician Ca Aro deſerves to be conſulted 
upon this Head, in his Zpiſtole Medicæ, where he treats this Point very judici- 
ouſly. Where inveterate Ulcers dry up upon old Subjects, and the Lips grow. 
hot and livid, there is immediate Ba of Sphacelus and Death itſelf. The 
Cure of inveterate Ulcers is much eaſier in young and robuſt Subjects but you 
will always find it a uſeful and indeed neceſſary Obſervation to you, that in 
Ulcers of this kind, agen only to remove the immediate Cauſe of the Di. 
order, but you are alſo to reſtore the Blood to its priſtine Purity, and in doing 
this you will uſually meet with great Difficulty; therefore if the Diſorder is very 
inveterate, and the Patients are tired) with the continual Uſe-of Medicines, 
and with the ſtrit Regimen to which they are enjoined, it is no wonder if theſe 
' _ Ulcers often fail of a Cure, even in robuſt Perſon J. 
rel, 2 X. Yenereal Ulcers cannot be cured till you have thrown the venereal Poiſon 
Pn cur, cat- Out of the Body by proper Remedies g till you have done this, external Reme - 
dagen dies are to no purpoſe. Fiſtulous, callaus, and cariqus Ulcers are never cured 
out Ulcer, Without the Knife, for if you heal the Ulcer and bring on a Cicatrix, it will 
| burſt out again, and afflict the Patient with greater Vehemence ; a Caries, eſpe- 
cially if it is large, and ſituated in the Joint, will bring on ſo large a Diſcharge 
of Matter, that if the Limb is not taken off in Time, the Patient will be entirely 
run down. This will appear very plain to you when you read what will follow ? 
in Its Place, on the Curies and Spina Yeuto/a z the ſame may be ſaic of cance- 
| rous Ulcers ; for if the Part affected is not taken off, there remain no Hopes 
of Cure, as we declared above, treating of a Canter! But even —— off 
the Part, Cancers frequently return, and en ly deſtroy the Patient” When 
' Ulcers fall | ly de 
of reach both of the Hand — of Immedlate medical Applications, 
Cote of te-, XI. The method of treating Ulcers differs greatly, according to the different 
ent View Nature of the Diforder, When the Ulcer. le quite recent, It may be treated us 
| C7 a recent Abſceſs or Wound Firſt, therefore it is to be cleanſed, then to be 
| Alled with new Fleſh, and laſtly to be covered with an even Cleatrix, 
| (1) Hew the XII. The Ulcer ls to be cleanſed in the following Manner ! Flrſt, the Mat. 
| , Vive 64s ter le to be diſcharged ! If it does not flow freely enough of itſelf, you muſt preſs 
E dl it rot with 3 Fingers ; if there is a deep Su, you may clean It with an In 
| | 1 lon, or, if it lays fair enough, with Lint y any ſmall Membrane or ny 
| 
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upon the Vſcera, they are gener emed incurable, becauſe out 


ody that remains corrupting at the bottom of the Ulcer will readily ene 
* caſt off afterwards, at the Removal of every Dreſſing, which ſhould be 4 dl. 
eſtlye Ointment ſpread upon Lint, and ſecured upon the Part with Dlachylon, 
iapelmd, or any other Plaſter of that Kind, covering the whole _ 6 1 
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with new Fleſh, This Intention js ſatisfied with thoſe Medieines which are vul- beds“ 


| Chap. I. g f ; Of Us © R 1 8. \ | 4 | | 
Compreſſes and Bandages. This Method is to be continued till the Ulcer ap- 
TO be ately cleaned that is, till the Fundus of it becomes florid, and 5 


r 
443 
x 
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filled with new. Fleſhy (+ .. 


* 


pears to 15 ne ce! 
7 All. Having proceeded thus far, the next Intention is to fill up the Ulcer (a.) How 


arly called Sarcotics, The beſt of this Sort appears to me to be the common or- | 1 
neuentum Digeſtivum y for where there is no remarkable Impediment, I have 1 
never found rie any other ſareotie Remedy than this. It is not „ 
eaſy to ſay whatſhould induce almoſt all Phyſicians to cry up certain balſamic | 4 


Remedies as having a peculiar Virtue in generating new-Fleſh : 'Beſidesz"obr © . | 0 
a 


Digeſtive is endued with a balſamic Power!; But to ſay the Truth, the Genera- 
tion of new Fleſh is not ſo much owing to the Uſe of any particular Medicines, 


ass to the Benefit of Nature. The whole Buſineſs of the Surgeon in this Caſe is 


In this, Caſe therefore, the Patient Mould moſt diligently avoid all acrimonious, 
alt, geld, fatty, or heating Meats, or thoſe that are hard of Digeſtion z ac- 


which B81 08T K eric 


lochia cum Melle Roſarum, vel @ Mhrrhe atque Aloes 1 miſtum, or that 
cum admiuto Satt hard. f 


Iro Cicatrix; This is belt done by dreſſing the Part daily with dry Lint, (ln 
t 


only to remove any thing that may impede the Cute. If any ſhall think that 
the Unguentum Digeſti vum is not e 
Conſent to ſubſtitute” in its wom Balſamum Per 
ſamum de Mecbd, Baiſamum Sulphuris, Eſſentia Myrrhe & Alots, Oleum Myr- 
rhe per Deliquinin'.Oleum'Ovorum, or any vulnerary Balſam of this kind, till 


ual to this Intention, they may have my free 
alſamum Arcai, Balſamum Peruvianum, Bal- 


the Woundiw zaftrely ), . 
XIV. If the Ulcer penetrates very deep, ſo that you can neither reach the ti: to 
Bottom of it with your Eye, nor apply your Medicine to it, it will then be pro- deep Ulcers, 
per at ever) Dreſſing, as ſooh as you, have preſſed the Matter out of it, to. in- 
ject ſome'cleanſmg healing Liquor to it, Tuch as Decoſtum Agrimoni o vel. Ariſto- 


; up in his Hoſpital Surgeon, Decolium ex: Nucum Follis 
n 759 — e njecting is 10 Toy 995 5 * 
tom is entirely healed : After wards you may proceed to fill up the er in t 
Manner we ad viſed above. On by 2 Fats 1 


6 


XV. The Ulcer being filled up with new Fleſh, it remains that we bring on (30 ter 
the Cicattix is formed. But If, n ee this Method of Drefling, the wy 
Fleſh becomes kurlant, and the Uicer is moiſt, jt muſt be ſprinleled with dry» 
ing Powders, ex MAH irbe, Thure, Sercorolld, Colophonid; Lapide Calimanart ac 
7½%, covering it with dry Line, und fecuring all with ſome Plaſter, till jt Is 
entirely healed ! But if the luxurlant Fleſh has grown above the Skin, the beſt 
Way iy to eat it down with Yitrio/tm Cernleum, r, If that is not ng enough, 
you may uſe the P/ e Precipitate Rubro atque Alumine ute, till it becomes 
quits even; and then you may proceed ag directed aboye. LET 3 
XVI. 3 ly ſearee poſſible to hy what great Rellef the Patient will A proper , 
receive from o — a pes er Regimen with. Regard, to his Diet, Practltlo- t bes 
hers in Surgery have In all Times obſerved, that Ulcers of the moſt maliga Kind + * 
have been ſometimes cured by this Means, almoſt without the AMſtance of any 
other Remedy; whilſt on the other hand the moſt benign Uleers have fo tar 
(legenerated," as to become akogether incuiable by an Irregular way of living. 


cording to the Directions hleh we gave you above when we were treating of « 
Wounds ( Book I. Chap, I. $ XLV. and the following.) If your Patient already © 
7 ö 1 | labours ,. 
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labours under a bad Habit of Body, which obſtructs the Cure, it is your Duty | 
to call for the Aſſiſtance of ſome ſkilful Phyſician, . that may take off the con. 


ſtitutional Complaint, by preſcribing proper internal Medicines. . 


— Y * a 
4 7 * 


O the Method of treating * Fiftulous Caſes. , 15 | 


The Core I. HE N you diſtover, either by your Eye or the Probe, that Ulcers 
| performed, are attended with Fiſtulg > not yet become callous, your readieſt wa 
mn of curing them is to lay them open with the Knife-to the Bottom, if 


you can do it with Safety, and afterwards cleanſe and heal them. But ſince Pa- 
tients are very unwilling to conſent to the Uſe of the Knife, you may cleanſe 
them with 1 * Injection, or dreſs them with Lung. Digeſlivum upon Lint, 

as we adviſed in the foregoing Chapter. Many Surgeons are for conveyi 
their Medicine to the bottom by the Aſſiſtance of Texts z but as they are very 
apt to do Miſchief by their hardneſs, or too great length, bringing on a Calls, 
„Inflammation, or too great Flux of Humour: upon the Part; therefore 1 
think it moſt adviſeable either to throw them entirely aſide, or at leaſt to. guard 
as egy as poſſible againſt any of theſe Inconveniencies, by; making them 
ſoft, and as ſhort as the Caſe will admit of. BZLITOST EI, and MAT 
before him, both Men of great Name in Surgery, had been fo offended at the 
miſchievous Abuſe of Tents, that they have abſolutely forbid the Uſe of them 
and I am fo far from diſagreeing with theſe Authors, that I: readily. join with 
them in Opinion. I think the uſe of Tents is never to be juſtified, but where 
the opening of your Fifula is ſo ſmall, that 2 are in conſtant Fear of its heal - 
ing, and even in this Caſe your Tents can ſcarcely be too ſhort, and ſhould be 
made of the ſofteſt Materials | CE ORR 
15 55 II. The next thing to be obſerved in 2 Fiſtule is, to preſs the Fundy 

Fade as near to the Opening as poſſible, When the Ulcer is cleanſed, and the pro 
pu Dreſſings applied, you muſt clap a ſmall Compreſs, or a ſlip of Plaſter, doubled 
1 up in the form of a ſmall Compreſs, upon the Part where you judge the Fundus 
of the Fiſftula to be ſeated, ſecuring all with Bolſter, Plaſter, and Bandage as 
uſual, In rolling up, the beſt Method will be to place the beginning of the 
Roller upon the Fundus of the Hſtula, or at leaſt to make your Faſtening tight 
upon that Part: This will direct the contained Matter towards the n ui 

1 


e Bottom will heal before the reſt pf the Sinus, This happens beſt in 
of the upper or lower Extremities, eſpecially if the Fundus is in the upper Part ; 
| of the Limb and the Opening in the lower Part. 5 
: How deep III. When Hſtulæ penetrate fo deep that you cannot come at the bottom of 
: rifle we them with your Dreſſings, you muſt inject ſuch fort of Liquors as we adviſed 4 
* Wan, foregoing Chapter, you may alſo very properly add the following : th 
; © See FABRIC. AB AQUAPENDENTE, MARCHETTI, and a Treatiſe by. As ru ue, who treat ü 


fully and judiciouſly on Fifule of the An.. | 
Vin Eng/ard wecall this Caſe a Sinus, never a Fiſtula till it becomes callous. mg Su 
* 0 : ) ah, | K* . 
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being laid open, a free Paſſage is made for a Diſcharge of the corrupted, Mat- 
ter, and pou can come at the diſeaſed Parts with. your Remedies, This Opera- 


q N : n 4 a is 1: att Wha * — bot. ; 
"Hh _ Ae , R , Kok \ £6 Adi _—_— T7. * 4 _ Y 
pa 4 I R ee RR : S "3 <RS; gs N v 
- * * " r Saba. 2 x oh 1 7 F, 
: 2 ' r N * 5 * I EV, * 8 * 5 7 FF 00 
« „ 


* 5 


oF „ : | 3 * 3 4 
n £ ; #5 . * 
6 TI . 1 
* 


7 
1 
* 

— 
” 


* 
* 


* Ung. Diceftiv. er Terebintb. & Vitell Oui parat. W. Mell. Palgar. vel : 

5 Refer 9 Chelidon. 3 J. Spirit. Vini Vulgar. 3 SY Vel, „ 
Decoct. Scord. vel Abroton. vel Agrimon. 3 viii. Spirit. Vini Simpl. 3 iij. 
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Theſe are to be injected at every Dreſſing, and the Opening of the Fſtula ſhould 

be kept cloſe that the Medicine may be retained as long as poſſible, which will.. 

haſten the Agglutination of the Part; afterwards you are to proceed as we di- 

rected above treating of Ulcers, Chap, I. A XIII. and the following 
IV. If the Method of Cure, which. we have. hitherto deſcribed, is unequal to Seldom eu- 


the Intention of v healing, you will find greater Aſſiſtance from the che Ka. 
[8 


Knife than from any other Remedy, and that chiefly where the Fifula' tends | 
downwards, or takes a very irregular Courſe, ſo that the Fundus of it cannot be 
preſſed toward the Opening z in this Caſe = muſt lay open to the Bottom. 

v. You ſhould Wie. paſs a grooved Probe or Di —— 
and directing the Knife down the Groove, lay open the Fleſh and common In» 
teguments as far as you think ſafe and 1 All the Singſes of the Fiſtule 


tion may be performed without the Uſe of a Director, if your Knife has a Button 
at the Point, (See Plate V. Fig. 4, and 3 Some divide the Fleſh with a 
firong Pair of crooked Sciſſors. (Plate I. Fig, D.) But this Method of cutting is 


attended with far gyearer Pain and Inconveniency than the other, except the 
Skin and Fleſh are exceeding thin, 0 | — 


VI. If the Operation is ſucceeded by a large Diſcharge of Blood, which-fre- - "PEI 


quently happens 1 at the firſt Dreſſing you muſt fill up the Wound with dry dhe On- 
int, afterward you may dreſs with Unguentum Digeſtivum cum Agyptiaco, veltion 
Præcipitato Mercurii Rubro till the Wound is cleanſed, every thing elſe is to 

be done as we adviſed above, treating of recent Ulcers. The Method of treat- 

ng Callus, Caries, and thoſe ſort of Diſorders which attend Fiſtule, ſhall be 
delivered ſeparately below. CaLsus, Book VII. Chap, IV. upon Fiftule in 


. hergl, and 18 on the Fi/tule, Caſtarum, Ventris, & Ani, deſerves a di- 
5 TOP | 


ligent Peruſal. 


r 


'CMAR MM. -5 
: Of the Method of treating STUBBORN ULczas, 


LT FITHERTO we have treated of mild and well conditioned Ulcers vue 
it follows that we now deſcribe Ulcers of a more malignant Nature, Civſe of 


1 which will not admit of a Cure by any of the Methods we have hi- Sis? 
therto laid down; from the Stubbornneſs of their Diſpoſition they are called in 
the Medical Schools, Ulcera Dyſepulotica, Chirona, Cacotthica, Rebellia, Contu- 


_ Mecta, No Man, in his Senſes will deny that they have all their proper Cauſes 


to which they owe this bad Diſpoſition. 'Theſe malign Ulcers uſually appearin 


Subjects of a bad, ſcorbutical, cachectical, and hydropical Habit of Body z or 


where. 


reftor down the Fiſtulg, leben be- 


aa 


Of STun#zorn ULEB. 


Blood, or a Cancer at the Bottom of the Caſe, Whoever expects to be attended 
with Sucteſ in treating theſe Caſes, ſhould Ny ſearch out and extirpate, 


if poflible, theſe Cauſes of the Diſorder: But'this in moſt Caſes is ſo difficult, | 


that it will foil theamoſt experienced Surgeon or Phyſician ; nor will quackih 


Empirics get 18 Credit here, let them boaſt ever ſo long of the ſecrot Vir | 


:of-their famous Plaſters and Unguents. | 


) When II. When you can diſtover nothing of a Fiſtula, Callus, Caritt, putrid Flelb, 


bad Hable 


or of Worms concealed in the Ulcer, it owes its Obſtinacy to the bad Habit 
of the Patient, either from a Redundancy of a glutinous, acid, acrimonious, or 
' \bilious Quality in the Blood z of from ſome venereal Taint z or from Trregula. 
:rity in Diet; or, in Women, from an Obſtruction of the menſtruous Diſcharge, 
in Men of the Hamorrhoids. In order to correct this vitiated Habit of Body, 
:you muſt not only have Recourſe to internal Remedies, but muſt alſo inſiſt 
ſtrongly on a ſtrict Regularity in Diet. This is of ſo great Conſequence, that 


have ſeen the worſt of Ulcers yield to a * proper Regimen of Diet, without 
the Uſe of one internal-Remedy, only cleanſing them daily with proper Medi. 


cines, or dreſſing them with any common Ointment, Oil, or Balſam, covering 
the Dreſſing with any Plaſter in Uſe, as the Emplaſiriim Caturninum val Dis. 
. pompholytos, With regard to eating af drinking, thoſs things which ſet lighteſt 
upon the Stomach ſhould be prefetted, - and ſhould be given in 97 ſimall 
[Oyantitles.at a Time for every thing that is too falt, actimonious, acid, hatd, 
or ctudez all Sorts of Fat, Lard, or Swines Fleſh, every thing even of the 
lighteſt kind taken intemperately, muſt be looked upon as Polſon In theſe Cit- 
cumſtances. ' Perſons of a ſanguine Habit ſhould avoid warm Things z thoſe of i 
-phlegtnatic cold Habit, cooling Things! 4 proper Regimen or Abſtinence i 
very much affiſting in the Performance of the Cure, b Cy diligently to 
the Application of proper external Remedies, Therefore the Ulcer mould be 
kept very clean, that the corrupt Matter, by lying Jong upon the Part n 

not get an additional Aerlmony, and ſ6 eccafion the Tpreading of the Diſorder: 
After It is well cleanſed, ie is to be drefled with Uygnenrum Digefivum, to which 
may be added Myrrha, Maſtiche, aut Colophonia, of with 4 DecoRion on Ji 


n ſome Caſes, Spiritns Vini Simplex, vel Aqua Calels eum Linamentis immiſa, 
has great Power In healing and drying up Ulcers, If you diſcover any Sin 
or Filule, they are to be lald open, and to be cleanſed afterwards In the Min. 
ner We. taught above, and to be healed with Ba{/amum Prruvianum, Copaibe, Jul. 
be, Tergbin(hinatumy, or with any other of this kind," 'Laftly, if Internal Ree 
meeſles are not negleCted, there lo no Doubt but that the very worſt of Ulcer 


may geners ly be cured, | | 
% Run III. When theſe Stubborn Ulcers are accompanied with a large Diſcharge, 
e Vie» there is Reaſon to apprehend that the Blood abounds with too large a Quantity 


of thin acrimonious Serum; this cannot be drawn off more properly than by ca. 
thartic Medicines, Where .the Strength will admit of it, your Intention may 
be executed by preſcribing Cathartics and Diuretics, to be repeated frequent, 
at the ſame Time cautioning your Patient againſt drinking too freely, Mil. 


'* Amongſt many others, conſuk Dol avi in hls Tren dle upon Subj gedn 
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where you have the Pox, a Caries, or Callus, where there is great Acrimany of , 


.glandls Folilt cum injetts pnuto Saccharo y of u Decoctlon of Yiride erit tum Vu. 
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,, Pereian; Tin8yra Tartar, 


Tinctura Antimonii tartariſata;' or any other Tinctures or balſamic Eſſences, 


known Virtues for promoting the Secretion'of Urine, ate very properly preſerib- 


ed in this Caſe. Large an dent Draughts of ſmall Liquors, which ate 
frequently the Cauſes of theſe Diſorders,” urns hv to be avoided ; on the 
contrary, ſtrong Ale, or old Wine is to be uſed, 


Drink at Meals but the Patient ſhould drinle nothing between Meals. Wi 


regard to à proper Choice of Diet, thoſe Meats are beſt which have the feweſt. >  - 
Juices in them, and are moſt roaſted; Flummery, Calves Feet, and Calves Fre 


Jelly are very proper Diet. The external Medicines ſhould be thoſe that obtairy 
the greateſt Reputation as Dryersz' the A ering of theſe are Aua Calcis, 'Lapir 
Calaminaris, Tutia preparata, Creta, | 

Nativa. When you have ſprinkled any of theſe finely powdered _— the Ut 
cer, you are to lay over it the Emplaſtrum Diapomphotyges, Saturninum, vel de 
Lapide Calaminart, ran I OST 0 A TY 

IV. Ulcers 5 
dical Schools called P 


b _ — Fs 2 * j **. 9 — I. . — — 
Chin. Sarſaparill. - t, Polypod. Lignit., Scorz0n, Lapath. atuti, Herd! 
Malv. Alth. Hyperic, Gan, | cup — alb, and — like, With res 
ard to Diet, you may obſerve the DireRions we gave above at $ III. All feu 
Ped Meats are bad in this Caſe, The Patient will receive great Relief by talks 
ng a urging Medigine- ſometimes with the Addition of forme Mrrturis Du. 
cit: This w 
ſtroy the Aerlmony 0 
medles are to be-uſed here as we recommended at 3 II, III. and the Uſe of them 
u to be diligently obſerved «ll! the Cure 1 perfecte e. 
V. Cutanrons Uleers that attack the Skin of Adult 'as well as Infants, par» 
tieularly about the Face, _—_— very near to the Nature of Phagedenls 
cers for they not only ariſe from an Aerlmeny in the Blood, but are apt'alſo 
to ſpread abroad therefore, in both theſe Cates, thoſe Medicines will prove 
molt effeual which keep open the Bowels, and ſoften the Aerlmony of the 
Blood, ($ III, and IV.) Adults in partleular ſhould be adviſed to drink freely of 
What we call the Decocklon of the Woods, of Decotum Radicis Lapathi aui, 
att Herbe Fumarie. Either of theſe Decottlons ſhould be drank by the Patlent 
to the Quantlty of I vl, er | x, three or four Times In & Day, as hot as he can 
bear [t, The firſt Draught ſhould be taken In Bed} and a Sweating ſhould be 
endeavoured to be raifed 1 to theſe you may very properly add Nu. Fumarie, 
Lignorum Sueeini, vel Tinnra Antimonii We ad ow XXX, ©0/ xl, yo 
ay alſo preſcribe abſorbent Powders to be taken with theſe DecoRions, ov 
N Antimonio & Flor, Sulphur, para“. « proper Regimen of Diet ſhould be ſtrictly 
obſerved in this Caſe. In Infants Caſts, who are yet at the Breaſt, you ſhould 
preſcribe Medicines that will conſtantly keep the open, and alleviate the 
Acrimony of the Blood, and at the ſame Time the Mother or Nurſe ſhould ob- 
ſerve the Courſe we have preſcribed above, and be very exact in her Diet, With 
regard to external Ir you will receive great Benefit from Oleum Tur. 


the Blood and forward the Cure, The fame external Res 


- ” 


fari per Deliguium, if you dip a Pencil or Feather into it, and dawb the Part 


* 
" * 


not on von the foul Diſtharge of the Ulcer,” but will alf6' de. 


bor ſparingly, fo commol 


icbe, Thus, Colepbonium, & Cinyabaris 


and ootrode'the neighbouring Parts, ate in the Me- (4.) Pag. 

agedenic Ulcers, and betray a great degree of Acrimony 9% v- 

in the Blood, Which is to be temperated as much as poſſible by the Phyſician, - | 
e 


— 
” 1 


1 — 


three 
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three or four Times every Day, either with this alone, or with the Addition of 
Oleum Ovorum atgue Cera z over this you muſt lay a Plaſter, as the Cpl. $4. 
turninum, vel de Minio, vel de Spermate Ceti cum Camphord, to prevent Injuries 
from the external Air. if the whole Face ſhould be affected, which is frequently 
the Caſe in Infants, a Plaſter will be very improper, but you my make 4 Linen 
Maik, ſuch as we deſcribed above, treating of Burns. You will find the Uſe 
of the following Medicines in this Caſe, by no means to be deſpiſed, Ol. Phils. 
ſophorum cum Oleo Ovorum, nec non Aqua Calcis, vel & Aqua tx Edulcoratione Ay. 
timonii Diaphboretici z the Ulcer ſhould be daily waſhed and cleanſed with one 
of theſe, If you pleaſe, in the room of theſe you may anoint the ulterated 
Parts with Unguentum de Lithargyrio vel e vel de Enuld, with which, 
in very ſtubborn Caſes, you may mix Argenis Vivi vel Mercurii Precipitati ru- 
bri portiuncula, If theſe Ulcers are attended with a large and foul Diſcharge, 
it will be proper to 2 them with ſome abſorbent or drying Powders,' 1 
Pulu. Tutte, Lapid. Calaminar. Cireſſa, Greta, c. cum Cinnabari Nativd, aut 


eum Cremore Lair, and uſe it as ſuch, 
VI, Cancerous Ulcers are the moſt grievous of all the corroſive kind, In 


3. Cancers 
6h View theſe Caſes the ſame internal and external Remedies are to be uſed which we di 
rected for the ulcerated Cancer yz (Book IV. Chap, XVII. $ XII.) Nevertheleſi, 
according to the Opinion of that 7 — Phyſician and Surgeon M. A. Szvani- 
uus, there is more to be expected from manual Operation than Medicine in this 
Caſe z for many have been cured by the Knife or actual Cautery where Medi. 
cine has availed nothing; but whenever you ſhall think it adviſeable to uſe the 
Knife or Cautery, remember that you go to the bottom, and leave no Part of 
he diſeaſed Matter behind you z if you ſhould, all your work would be in vain, 
ome preſcribe here an Aqua Pbagedanica made in the following Manner 
Ag. Cale. Viv, th j. Mercurii Sublimati F fl. M. aut bujus loco Mareurin 

a 


Pre itatus albus Fj. vel 3j. 6. which they apply upon Lint, Some make 
this — r of ch nen others add Sp 4 ſe 2 3j. vel 3 ij. In the 


e 
room of — Sublimate I have frequently ſubſtituted with Succeſs Mercurius Dub 
cis mixed with Agua Calcis, which is a much ſafer Method. Digeſtive Oint- 
ments are to be avoided in cancerous Ulcers as not only foreign to the Purpoſe, 

but extremely miſchievous, , TS 
6% Patria . VII. When Ulcers are putrid or fetid, this Circumſtance ariſes either from the 
Pitient's very bad Habit of Body, or from the Negligence or Unſkilfulneſs of 


and fetid 
dien. the Surgeon z therefore it is the buſineſs of the Phyſician to correct the Habit, 


by the Adminiſtration of proper internal Remedies, and of the Surgeon to 
= Bo the Ulcer frequently, eſpecially if it is attended with intenſe Heat : For 
where Wounds are dreſſed and cleanſed-but ſeldom, which muſt frequently hap- 
pen in the Army after ſmart Engagements, where great Numbers are wounded, 
it can ſcarce happen but that the injured Parts will be annoyed with Heat, Pu- 
trifaction, or Worms. You cannot more readily prevent theſe Inconveniences, 
than by carefully dreſſing the Parts with Unguentum Digeſtivum cum 7 wor 
ſeu Fuſco Wor TZ11 permixtum z aut Aqua Pbagedænica; aut Mercurius Fraci. 
pitatus Ruber, vel ſolus, vel cum Alumine uſto miſtus, vel cum Unguento Digeſius 
ſubactus. "Theſe Dreſſings are to be continued till the putrid Fleſh ſeparates and 


| Laves the Fundus of the Ulcer with its own natural roſy Colour: Whilſt = 4 
| 2 : s ML. | : = ing, 
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Pracipitato rubro miſt, or ou may work any of theſe up into an Ointment 
f | 


* q 
q 
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oing Remedies. Wen this hap 8 the the nlp Me Method Cure 2 by *% 
miſting mercurial Medicines, or wa liſm, as 1 have frequently | 
expe ſeneed. For "ſome Nene Blood is ſo foul- that chelr Ulcers will not even 

be palliated, much le cured, without the Afiſtance of Mercury. But 1» Þþ 
ſhould be attended with any Venereal-Diſorders at the ſame Tine, the Uſe e 
Mereuria v pill xhen be abſolutely Tg. as we ſhall ſhew in me next Chapter 


NON DLL OLED DYE OAT e 19) 


1 1 


— a — — . As 
„ VN * * 1 + 1 H 0 P. 1v, SAS VP att i} by 7 10 M | 
| of f M of renting Venga Uzenns. Va 
VI Ulcers, as wo have already declared, angus 
ky U 


\ tyated in the-[nguing; after tl ration of V ereal Anden, gr inn 
— N Tae ere e ee 


ert in Females t . Chi ſituated upon the Vagina, or Labia Puden 
| Sometimes the Nob, Pale, L FG * and j ſometimes if 
Frontis and other other Parts are ſuhject to them. If 
they are negle@ed. or lee — IN this kind will produce an univerſal 
Pox, Therefore the ens Intention al be "OG in ahn Cale, is to expel 
the Venereal Puiſon emedies *, 


II. The Cure by internal. Medicine is to he performed by the Adminiſtration Inw Ina 
of purging Fox ders or Pills mixt with Mercurins dulcis, You may alſo adviſe 3** 
your an iam * 8 ng is of the Worn or to take | 

Eſent, um; Pimpinell., intiura Autimonii, a proper 

chicle. Theſe Medieines have great Efficacy, if you take them, fore you 
riſe in the Morning. and encourage 3 moderate Sweat: A ſtrict Regimen to be | 

obſerved in Diet, i very neceſſary, Wine, and all vinous or ſpirituous Liquors, 
— n ab 9 or acid Things are Poiſon in theſe Circum- 
If ha Diſord A ſo great a degree; of Inveteracy, that the 


. not rey, you matt dave recourſe. to the ſtrongeſt . 
Sudan 1 to er the Woods ; ot yon may give Mer - 
cury in ſuch tes 89:20 oy aliyation,. by chi you will cure cure both the 
Ulcer and 2 ras, the Cauſe of them. 
III. Whenever "wy Vl ſituated 1 in the Mouth, 752 ; lily Tanſils, External 
hold ny me eff x 46 mp Las internal. The Patient nem 
hould N uſe a ex Decoo m, AS vel — 
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Roſarum' tempirate 1 the vitiated, Part ſhould often be touched vel Aqud winld.  ? 
| HaxTiaAnti, vel Roſarum: melle cul all lenem rue d. Spiri, 'Vitrialif,. | 
Pavel N e ot; after this It is to be healed, per Eſſini. Suscini & M. | 
rhe, vel per Oleum 1 ** per Deliquiumy if the Ulcers appear on external Farts, 
it will be proper to deſtroy them with Unguen/um | Digeſtrvum au Bafilicon Mer. 
Curio vel dive, vel albo aut rubro Pracipitato permintum 1 theſe Dreſſings are to 
be covered with the Emplafrum de Ranis Vieon, or with the Diachylon cum 
Mereuris ; when the Ulcer is cleaned, you may dreſs with the Eſſences we nd viſe 
above, or ſprinkle it with the abſorbent Powders we have ſo often recommended, 
F (ſee. Chap. I, $ XV.) but you muſt add a ſmall Portion of red Precipitat An 
| equal Power with the foregoing, in cleanſing and healing theſe Ulcers, is held 
by the Aqua Phagedenica, vel Aqua Calcit Mercurio dulci impragnata. Either o 
_ theſe may be applied frequently every Day, touching the Parts ſometimes with _ 
the Lapis Infernalis, When the Ulcer is thoroughly cleaned, you may heal either 


after the Method recommended by Hara in Diſſertat. Chirurg. that is with a 
ſimple Ointment compoſed ey Mercurio vivo cum Ti rrehinth, 7. ſubaium i; Or 


* * D 


you may uſe the following Formula, 


Be Ung. Mundificat. vel Diapompholyg. Merc. crud. pauca Terebintbin. extin#, 
717 ̃ . Wre.. ⅛ Ü II an. 
Be * gam. Mercur. & Stanni 3 j. Bol. Armen. z ij. Unguent. Rofat. 9. ſ. M. 
„ eee VVV 
If at the fame Time you have a Caries of the Bone, you are to treat it with the 
Remedies which we ſhall deſcribe below at Chap. VIII. particularly cum Zupbor. 
bio vel Oleo Caryophyllorum, vel Aqui Pbagedænicd, vel Spiritu Nitri, in quo M-. 
curius ſolutus furril or laſtly, if you can do it with Safety, apply the actual 
Cautery : Sometimes, when the Ulcers fall upon the ſoft Parts of the Body, par. 
San on the Inguina, they ſpue out ſuch large Cry Lymph, that all 
the Medicines you can invent for cleanſing or drying them up, will avail nothing; 
this is occaſioned by the Rupture or Eroſion of ſome lymphatic Veſſels; in this 
Caſe we ſhould try what we can do by the Application of proper Compreſſes and 
a tight Bandage; but if theſe afford you no Aſſiſtance, you muſt call the a&ul 
Cautery in aid, and apply it frequently, with Caution, to the vitiated Parts, 
Veneral IV. If Venereal Ulcers of the Penis or its Glans, are negligent treated, an uni- 
Ulcen «t- verſal Pox will frequently be the Conſequence, the Urerhra will often be perfo- 
creat Dan- rated in various Places, and the Urine be diſcharged as through a Sieve, Some- 
ere times the whole Glan and Penis will be eaten off, or ſo miſerably afflicted with 
Seirrbus and o Cancer, that you will be forced to extirpate them with the Knife, 
When the Noſe is affected with theſe Ulcery, it is frequently dembliſhed by them 
the Diforder in this Part js called Oxena, of which we ſhall treat more fully when 
of ho Operations, Sometimes the "Palate with its 
Bones are ſo eroded and perforated, that an open Communication is made be. 
tween the Mouth and Noſtrils, that the fluid Part of our Allment makes its wa 
out at the Noſe, Theſe oy can ſcarely ever be cloſed again, eſpecially if 
they are large 3 but when the Extremities of them are healed, they may be cloſed 
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tions, or made up With Un 


to be ſed to a recent-Callus;-t 


By this Method he affirms,that Calloſities by Degrees give way, an 
will aig of withopt the Uſe of an Wy, other Rem Yo uy ve not 150 ad an Op- 
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dotes to this Polſon dim 1255 Acute 212 A Bone, 
is frequently, at, 1 ar 4 ſeen, ſo. eroded and perforated by a Caries, that 
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L HE "Cure of u alles Ulcer h attended. wich eat Diffculy An, 
the Truth, it will admit of no Cure till the Callus is extirpated-. 2 


Callus may be ig woe 'three Ways: The mildeſt Method which'is 
tis not yet become very hard, is performed by 

corfofrue Medicints, and thoſe of the mildeſt kind amongſt: many others you 
may uſe Alumey uſftum,' Preci 172 5 rub. either bee or mixt in W Propor - 
ntun'Digeftroum' or Bafilicon: The Unguentum E-“ 

Optiacum ſei fu hn Witt 1217 will Aber this Intention, eſpecially if you add 


a little Præcipitatum rubrum to it. If the Callus does not yield to theſe Ap li- 


cations, you may deſtroy it with Lal Tnfernalis or Butyrum Autimomi. The 
_ End i is ald elt nog anſwered by the Medicine which i is made by a Solution oß 
py vio a Spiritu Mir el Hquwd forth.” 25 


he applies a Pla er," ce th Emplaſtro Diachyl. cum Gummis & Vigonis- cum qua- 
druplici Mertuyio,” &quis partibus' miſtis; and this he renew Morning and Night, 
in order to ſoften the callous Lips in ſome Meaſure : After this he makes frequent 
Ineiſions that paſs-ſo-deep--as to penetrate through the whole Thickneſs. of the 
Callus, and ſtops the Blood that ſucceeds theſe. Inciſions with dry Lint z has he 
applies the ſame Plaſter again to the Ulcer, ſo- that it may touch the naked in- 
cited Lipsi after about four Days he ted the Facriſcations, and this to a: 
third or ye time, if it is neceſſary, that is, if they are not jan Cer 
icatrix 


portunit of experiencing this myſe lf, 
III. If callous, Ulcers, are; acc: 
aid open e we attempt to, 


bove t But if we ſhall think, the Uſe 55 the, Knife 
N b. admit It it * bee rm Tents, 
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| f. Lz Daa he, Lach tus fill'thilder Method of uſa Callſties, #v1; 01. basses 
Ovar, Chirurg. No. oh Tom. II. which is as follows: For four or five: DaygMethe .. 


nied with ule, then the Sinus muſt be when Fu. ; 
—— the 5 as we adviſed. above eg —— 
# after this, the Callus is to be conſumed in the wit. 6 Gale : 


2351 


Wen the 
Callus is 
hard 


you can do nothing with corroſive Medicines; or where they affect and eorrode 


How a very 
hard callont 


Ulcer ls to 


be treated. N 


Medlelne 
foreign de 
this Cad 


moved the Callus, the Ulcer may be cured in the Manner we have directed above 


uy 7 has happlly ſucceeded in the Cure of the moſt deſperate Ulcers, by thi 
Method. | | | | e „ 
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uren: brought on by Mayic, Bode , 
elp p che End vf the Tent in Provipitet. ee 


be & e If you ly oh BeduFthh Tout a. Nat. eb. 

Infernal, vl Butyr. Antimonil, before you. i it up the Sings 1; oder vp 
Method till the Calls is deſtroyed. But when yon cannot reach the Calla 
the corroſive End of the Tent, you may 'uſe the following Methody'you may 
inject Aqua Phagedenica, or a Solution of Ung. Aigyptiacum aut Fuſtum WunTtzi 


in Spiritu Vini, up the Sinus, and eloſing the Opening, confine it as long as you 
can conveniently, and repeat it as you ſhall ſee Occaſion, When you have te. 


Chap. II. | | wi hr | 
IV. Sometimes you will be obliged to uſe the Knife, as in callous Ulcers or 
Fiſtule, that are of long ſtanding, and have formed Variety of Sinu/es, where 


the Nerves, and bring on violent Convulſions, before they affect the Callus. In 
this Caſe, the ſafeſt way is to lay open the Xifula in the Manner we deſcribed 
above P V.) taking great Care not to wound Nerves, Tendonz, or 
Arteries. When you have laſd open the _ of the Hſtula, you may pte. 
ſently deſtroy all the Ca/lous Bodies, either by the Uſe of Corroſives, or by LI 
Dau Method yz healing the Ulcer afterwards in the Manner we have already 
adviſed, | #5 Wy 
v. Laſtly, if even this Method of Treatment ſhall not anſwer the deſired End, 
if the Patient is well ſtocked with Strength and Courage, if the Situation of the 
erves and Arteries is favourable, you may cut out all the callous Parts with your 
Knife, or deſtroy them with the actual Cautery. This Operation, though attended 
with great Pain, will bring the moſt obſtinate cailou Ulcer to the State of « t6 | 
cent Wound unleſs a Curies, bad Habit of Body, Pox, Scurvy, Droply, er 
ſome other conſtitutional Complaint is in wy Ml it, may be cured by e moſt 
common Remedies, Therefore there is no Reaſon why we ſhould fall Into Ad. 
miration at, or doubt the Veracity of, M. A. Szvatainus, When he afflrm. 
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. MA. . 
Of Ut.cxx4 ſuppoſed to be produced by Magic or Wi 

I HE Remedies that PAxac21ovs, HII MOT, Aoxtoota, and mary 

others have with great Induſtry Invented to cure Ulcers which are'the 

effect of Magic, and always contain ſomething unnatural in them, 1 

Thread, Nails, Needles, are entirely uſeleſs, and therefore ridiculous'and abſurd. 

oak any __ to be oe Boer to the = 40 ſhould w — firſt Place to * fol 
owing Remedies z Folla Quernea, an nee, Atiantbum, Hypericum vel 

3 Moreurius vivus, = Fatids, Theſe are hung round the Neck, or 

* 


applied in ſome idle Manner, ſo that they can do no Miſchief, "Some preſeribe 
85 Aſhes of a Witch that has been burnt, others' burn Sreyens Hummunm, und 


9 . 
3 


rinkle the Ulcer with the Aſhes, | Hzzxrvs and Hon us are high in the 
mmendations of Unguentum de N CanienrEzAII MyNarckT pe- 
ſcribes his Zuplaſrum Futidum 1 others other Remedies of equal . OR 
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Ohep: VII, Of invererate' e,, in ibe Legt. 
II. Thoſe Phyſtelans who conſult their own Reputation,” und 'the'Health/ of Win in 
their miſerable Patients, ſhall I ay, or infatuated Patients, will preſcribe natural 
Remedies, ſuch as are beſt: ſulted to the Nature of the Ulcer; and the Patient's 
Habit of Body, as we have taught in the foregoing Chapters, For although we 
ſhould make ever ſo large Conceſſions, concerning' the Power which Devils and 
Sorcerers are by ſome ry to ha ve over Men, yet we ſhould never be juſti- 
fied in aſſerting that Diforders thus produced were not to be treated by natural 
Remedies,” but that we ought to have recourſe to ſuperſtitious, naſty, and ridicu- 
lous Methods of Cure; to ſay the Fruth, thoſe Ulcers are uſually affirmed to be 
the Effect of Magic, by unſkilful and yo node — Barbers and Medicaſters, 
which evade their Art, though at the ſame time they are eaſily to be cured by an 
experienced Surgeon, who can thoroughly inveſtigate the true Cauſe and Nature 
of the Diſorder, There have been, even amongſt the Surgeons, ill minded Men, 
who have falſely affirmed Ulcers to be the ERA of Magic, in order to enhance 
the Price of the Cure. | | 5 5 | 
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The Method of treating old Ulcers, eſpecially theſe that ef the Lg.. 
. \ LTHOUGH there is ſcarce any Part of the Body free from inveterate In whit the 


and obſtinate Ulcers yet the Legs ate found to be much more ſubject S. 
to them than the reſt, As we before (Chap, III.) treated of malignant 
and inveterate Ulcers in general, we ſhall here only conſider thoſe which are ſeat - 
ed in the Lege, or dower Extremities. But the ove! Cauſes of obſtinate Ul- 
cen in the Legs are almoſt always the ſame with thoſe of malignant Ulcers in 
neral; for theſe, like the former, uſually ariſe either from a bad Habit'of 
Body, too great Thinnefb or Any in the Juices, or from being attended with * 
Calloſity, and Caries of a Boney or laſtly, from the Obſtructlon of ſome uſual 
Evacuation, as of the : in Women, or from other Cauſes of the like Na» 
ture, In order therefore to remedy theſe Ulcers, the Su ſhould give a par- 
ticular 2 to their Cauſes, that he may be thereby led to @ rational Treat - 
ment of them, BE FRO 
II. Before we enter Into an Enquiry, after what are the moſt likely Meant to whats 
be uſed to cure theſe Ulcers, it will not be amlſt to examine, Whether they can Vier in 
be healed without Danger to the Patient? For we are furniſhed with frequent Ex- n N 
1 in the Writings of Phyſicians of the greateſt Experience, where the wort de hauled. 
of Diſorders, and even Death itſelf, has been the Cooliquenc: of healing theſe 
Ulcers, The Anſwer to this belton, if I am not miſtaken, is very clear, from 
what I have delivered above, (in ay. I, $1X;) to wit, in Perſons advanced in 
Years, or labouring under an infirm Habit of Body, it is moſt adviſeable not to 
attempt. to heal them!; ſince they are in this Caſe to be looked upon rather 
a a Relief of Nature than as a Diſorder, as they ſerve to drain off all noxious , 
Humours from the Body, But I would not have this Rule extended to you 
robuſt Subjects, without ſome very material Reaſon, For in theſe the firſt Cauſe 
of ſtubborn Ulcers may be removed by Abſtinence or a regular way of Living, 
by opening ontanels, or by pro r internal Remedies, without any Danger 
and the Cauſe being removed, the Ulcer may be healed with great Safety. 
- I , 
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Nen f Although we have declared above, that 4 iy improper\to; heal\inveterate 
Mig Ulcers Ig old 15 Pan yet 1 am very far fro 2 op 
ln 60V ſhould be takten © 
they ſhould be attended to. The dures is to obſerve two 10 
Firlt, to relieve the A and — violent Symptom: next __ proven 
Ulcer from ſpreadin and new Symptoms from coming on, 


—— — In the firſt Place, Abſtinence and a ſtrict Regimen in Diet 1 to be ob· 


emediet: 


Gentle Purges are to be frequently repeated, to carry © ak e undant 
— 1 by Stools, Internal Medicines are to be' pre a8 . 
moſt likely to remove the Cauſe of the Ulcer. In Perſins — in Tea, 
balſamic and bitter Medicines are proper, ſuch as Alinir' Proprietatls, ni 
* 1 * Suteini, e Ba * 2 „and others: 
ternal gard to the external Treatment o f the Uleer,, Cure muſt E taken 
amedien *. le be leaned from its Saniery once or twice 2 we ou may, 1 en 2 
It: elther with dry LInt, or with Lint dip 5 Decoll. ; Jglandl 
7 over this 11 ay lay the Empla/trum ad Ulcer antiqua n 
fu Weis RULAND! Plapony photyger, Saturninum, de Lapide s ng quite ot uy 
wh hee this wing, 1 — * nleely complied with, th 
but theſe Ulcers may become very Ea and 2 for elem 
— the Life of the Patient, Te Phyflclans amongſt the Anelents, N 
the falutary Effects of Ulcers upon 6 old Pert, v My Nature to be the 
Gulde, and therefore opened Fontanelly in many Cal 1 eh anſyer the fe 3 
Dleert, In Wann the noxlous and redundant Humeurs. 
VI. Whenever Inflammations and violent ++; eome 2 as they fre quenth | 


A moat do, elther from a Blew, or Cold, or pu tting the Leg Inte cold Water N from 
1 m MN of the nd, 4 e A It will by proper in this Cuſe to ah. 


15 (os vel * qd ar ot 900 0 On mpberet fall, The Putin 
19 he tho 1 5 ed * d defend the Injured Limb um h a8 Naa in Cold) 
ol 


= Linen Compreſ ; dipt in Aqud N vel Sp. Pini Thevideal; mt 


be ordered to drink pen = fall en en, White Wine 
ſmall Liquors,” by likely te promote @ Swent 


_ the Ihflammation runs to a great Hel td degenerate inte 4 80. 
1 h this Caſe the fame Remedle * 1 100 0 d on Internal and nu 
hal, which we preſcribed above * we were treating of a Gangtene (% VI 
Chap, X I and the follow! - þ ove al, in thi his Caſt hy WT" 
be very careful to keep up go Spirtts of weak and 110 Perfons h prope 
Remedies, and te provoke gentle breathing Sweats If * les — 7 
| — very Imminent Danger that Spharems and Death will by Degrees 1 


e is (ren e hen theft Uleers dry u zentaneouſty, In- eld and Inflrm Perſons 
View tht g Herter, Nauſea, and great Weakne my ſeceed, which _ Death to 
dale * at hand. (Chap. I. . The frft 1 — — ls e füpport the remaining 

Strength of Nature as meh as poſſible by: proper Diet and Medlelnes ! You 
ſhould inſtantly apply te the Gier Radin Gintiane, vil Indi; Florentine cut. 
trita of If theſe ſhall be thought of tee Iſtiſe Force, Radu Hellobart nigrt # 
Nen at Globules redaita1 of e Fuluis Canborinm at Globulne 70% 
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HER done or Corruption of the Bone m wer very Fully be ieee one of Jo! F 

the er pal Cauſes of the Depravity an n pf Ulcers, For you n 
d it ſcarce practleable to D va an Ulcer y of if you dv bring i to | | 
heal, it 10 -_ remain long in that State, where you ave a baren Bone con · 


led at the Bottom 
"It We cul call * Dileder of the Thee, a Carte whete the Bone, from Whate 4 cw 


ſvever Cauſe it : is deprived of * veringy er Perigftenm, and what 
r loſt ity — Heat and x gb ity 10 1 5 and at 


% black, This la the flrſt and ry: — gr of th this Diſorder, and. is 2 
the Anelents, accordiiig to Caiavs Lid. V 05 35 Vitiatum and 
tie: x but the greater Degree of this Nute ly * Bone is eroded 
— eaten, and becomes une ven from the Number ef ſmall al of wich It is 
full When it. dlſcharges a filthy Sores, whoſe Acrimony foftens, relaxen, 


deſtroys the fleſhy Parts th grow round wu this is @ true Caries, View of he 
Bone, and ety e in the 9. f 6 hb F yh no apr Aida altheu 4 


It 
Uleer may ſometimes appear to be y hs after . Haan To | 
been brou * ſome time, you Chavet kt Lata formed V. II 
return afreln, wn 1 into eorru at vg "on 1 0 155 mo 
from the woe Bo _my Ithiny ell {wb 
tings and a0 ad « aeſtro A lake 


N ue ſuch 41 8h Ab! 
bour 


Nt here nn Fray Nama an and peeing rekep of fl oven 1 42 nt 


* that bear a ** my ath for i ho r. ine Fog — 

Hine 4 * my 140 round 1 15 Dogs y' Ch N. nin by 

th Greed Term * 4 a Ferares , Theug wines by 
ors eonftlt I. mM Ms ey lt peciea of 4 Carver, as we have, reckoned vp 
None, yi th there is not 0 e a n between nom, that we 
ſhould mult ly — Inte ſo many N 1 * es. r think It beſt 

td diftin Ui nem 4 4 two 3 the Kerst where the Diſorder begins in the 

internal the Bene, the ot hr be . N Nan outſide er from an external | 

Cauſe, * eall this. a 215 that a Spine Yeuty/a er When it m4 | | 
hy in Children, 1 would eemply wit hy Sava wo and call it P | 

ut of theſe we ſhall reſt Fer more fully, i 8 Chapter for tha | 


Purpoſe, and explain thelr D wry more aceura 
as, * 4 fv on the ag e op ot Qed, % f 
15 Ate 
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Iv, Wo | 
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Cauſes, 


' when thy Ben n is deprived of its" Piriof cum, 


is corru 


Diſorder if not quickly rem reads and c ee itfelf to the nelgl 
art of the 1 dne, mango fame ee with Uſers in the! ft . 


flon or Caries of the Bone. The 
brown, or black, the inciplent Care degpnerates ewe worſe State N 5 


| | On of aha Ba. 1s Al : . 
IV. We find two cats ef the Gurl 25 A 


4 + * 4 S, 42 th wy 
Vu * . — 
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As 


any other Accident, — either i 41 ex ed to the . 1 tlie Extern 


1 


ally applied to ſimple Wok Py as Oleum Hyperic e albor. Balſa: 


Samaritanum, c. Or, 2. A Caries ariſes when the Fluids are ee 


their Circulation, by any external Violence, or internal Cauſe whatſoever 
whence Inflammation and Supputation ſucceed, by which the Periaſteum an Bow 


ſuffer to ſuch a Degree, that the 9 5 are ſent to 2 Parts pe the 
Nouriſhment and Support of the | 


nd Perieſteum, being 


influ and cor- 
on ie, 13 10 7. Th 


ra 


rupted, the Bone is Broùgfit into c 


bouring 
Parts. 
V. From whence it evidently a 1 ears, that there are dye D 


bare, Tooks greaſy, and turnip yellowiſh But ad ſoorras it becomes n 


Degree is, when the Bone becomes uneven, rough, and rotten. 
Erofion the Bones have ſuffered, the more rough and uneven will the 4 I 


When the Cyanium is perforated through both Tables, or the 7% or 


eaten through to the Medu/le, this is a ts @ Corfer of 4 [4 very bad kind; But the work 


Diagn VI it may be d 


Pe 1 8 


gree of it. of this kind ive great Trouble in healin 
apt, to Geet, ſpecially. where we cannot, conveniently com 


| Fro 80 m the 


kind of Caries, where indeed the Cafe m ay almoſt be pronounced deſperats, 
that which falls upon the Joints, or any 


rte of the Bones that lay deep, be 
_ you can have no Acceſs to It with your Hands to clean the Bone, and.the 
r of no _— but Amputation of the Limb. 

ſcovered two ways, as it lu concealed, or as the dif 

6050 Bok 8 are expoſed to View, 1. When the Bones 1 AK to the Sight 
the Cariit difeovery 1 by the followin Sign : © The Bone looks grealy, 

— nerates from its natura! Colour, to yellow, brown, or black; the — 

the pony deſtroyed ) if you apply your To or * to the Bone, it 

will diſcover itſelf to be rougt , Uneven, and "gy. 

covered with Fleſh, it will then diſcover itſelf by the following _ "the Mat: 

2 * flows from it will a appear reaſy; brown, or blackiſh; and Ink like rank 

8 7 u take off the Dreſſings, they will be tinged with a blackiſh 

lour of the Diſcharge j when you have room to paſt your Probe 

to the Bone (which is not always the Caſe) you will find ie. to be rough and un. 

even, The 1 Fleſh will appear flaceid, ſoft, looſe, ſpongy, and 

ſink like rank Lard, Laſtly, in 'Caſes where you can neither ſee the Bone, nor 


L's at it with your Probe, 5 ma Nee ry reaſonably ſuſpect it a foul Bone, when 
q 


Ulcer frec venitly breaks out & after it has been healed, without any 
other manife 4 0 21 


VII From what has been laid n, it plainly a 
Caries is —_— with, and what event we may Ex 


what Da the 
1 each Dangers th 


Ne 


neee Gon Medic iow legend Wn tht — and Cri of 
| . | deſtroy 


at the Caries to 


Caries, 


common vulherary” Olk <I> 1 4 


xd milleſt Degre when 1521 0 it 


1 2 


But where the Bone 


they are very. 


Chap. VI ert 11 5 8 75 the yy SOR 
it 3, when. the break- out again, as was juſt 
an 3 'F he LE itſelf oo 1 oints, par- | 
ticularly to the Knee, l is ſcarce any Remedy but Amputation of the Limbs 
where the Circumſtances are ſuch, that it 8 not be thought adviſeable to take 
off the Limb, the Patient is followed with great Wealeneſs. and a feveriſh Diſ- 
order, and by Degrees. with Dea ies in the Femur, Coccyxs, Os Sacrum, 
| Carpns, Tarſus, and Ofa Palati = with extreme Difficulty in t Cure, When 
the Cranium is affected with this Diſorder, it is frequently ent through even to 
the Dura Mater: From whence proceed acute Fains of the Head, Watch- 
fulneſs, Vertigo, a diſturbed Imagination, and. 1 other Diſorders of that | 
kind, with great Danger of Death. 
VIII. With Regard to the Cure of a Carter, ma many. Methods have been at- Cure 1. By 
tempted, * The firſt and mildeſt Method is applied to the lighteſt Degree of a 
Caries, and is performed by the Application of 8 pon emedies, Seach x 
| Opiritns Fin þ ok RON A Huncarta, with Dick 3 
— cured ſlight Curie: Or by Balſamics, ſuch as roy wes. atque Iri- 
dit Florentine, vel Pulv,. Myrrhe atque Alot: One of theſe Powders is to be 
„Ar upon the Part, arr 200. have N * away the Sanier with 
Lint z this Method js to ntinued til t of the Bone is 
caſt off, and new Neue Fi ſprings p in — — In a Caries that pene- 
trates ſomewhat dee ger Rem place; ſuch as > Puby, Buphere 
vaiact, Theſe may 


Mi, vel Eſſentta. E e Oleum Cary 
10 on the Part affaced ; oth 


lerum, Cinamomi aut ed with a — I or 
ſpread upon Lint,; wk, ly corroſive Medi · 
cines, as the NN hagedenica, ant cr Vitrioli ant 1 «ris, and with che 
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principal \ Hom. a Front many other Remedles of the like Nature, that have = 
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IX, A ſoon: Method of Cure for 4 
* perſorati Bons after it is laid; 1 with the Trepan or Inſtrument de- 
bed u N VII. Fig, 2. or Fig. 3, A. or Plate XV. Rx. b. in the ſame 
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CAA of the Bones, Book V. 
Manner, as we adviſed in another Place to be done with the Creninm after it 
had been laid bare by a Wound, 36 I, Chap, XIV. $ XVII. Afﬀer this is 
done, the Part is to be dreſſed either with dry Lint, or with the balſamic Medl- 
eines Which we have recommended above, By theſe Means the Exfoligtioh of 
the foul Bone is forwarded, and new Veſſels — through the Foraminule that 
you have made, which joining with the neighbouring Fleſh, make « new Co- 
vering for the Bone, | 1 1 
X. The third Method of Cure is perſormed by es op away the difcoloured 
or vitiated Part of the Bone, with a Ra/patory or Chi | plate VII. Ax. 3, 48.) 
till all the corrupted Parts being deſtroyed, the Bone appears white or ruddy 
and found, Cxievs adviſes this Operation of raſping the Bone, to be done 


boldly and expeditiouſly *, SevLTzTvs8 is of Opinion, that you ſhould never be. 


gin to ſcrape, till the Bone lays fairly expoſed, or rather not till it begins to ſe. 
rate from the ſound Parts, and that you ſhould dreſi the Part with nothing 
ut dry Lint, till this happens 1 but this Rule is not conſtantly to be obſerved ; 
Others in particular Caſes uſe a Chiſſel and Mallet (Plate VII. Fig, 10, 11.) by 
the Aſſiſtance of which they ſtrike off the corrupted Parts from the ſound z but 
both theſe Methods (5 IX. and 5 X.) have been pretty much neglected by the 
modern Surgeons, Though PzT1iT affirms, in his Book de Morbis Offium, 
when he is treating of a Caries, that where you have fungous Fleſh continually 
ſprouting up, the beſt Method is to raſp the Bone, and afterwards to uſe the 
autery, In certain Tumors of the Bone which are called by us Spine Yentoſe, 
which refuſe to yield to any medical Application, he adviſes not only to make 
frequent Perforations, but to take off the Tumors with the Chiſſel and Mallet: 
But we ſhall treat of this Caſe in the following Chapter. 
XI. The fourth, which is the moſt ancient, ready, and certain Method of 


Cure, eſpecially in the greater — of this Diſorder, is performed by burn 


ing down the vitiated Part of the Bone with the actual Cautery. See different 
Sizes and Figures of Cauteries in Plate INI. Great Care muſt be taken in ' 
forming this Operation, that you do not injure the Fleſh or other ſoft Parts 
that lay near. To prevent Miſchief of this Kind, your Aſſiſtant ſhould keep 
back the Lips of the Ulcer with his Hands: If the Opening is too narrow, it 
ſhould be enlarged with a Sponge-tent, or widened by the Knife, till the Bone lays 


fair. The Bone itſelf ſhould be well cleaned with dry Lint, and if there is any 


fungous Fleſh, it ſhould be removed before you go to work with your Cautery, 
One Application of the Cautery will ſeldom be ſufficient for your Purpoſe, where 
the Caries is conſiderable z the Operation muſt be frequently repeated, at _ 
or ſhorter Intervals, as you ſhall think proper. If the Caries has ſpread itſelf 
ſo wide that you cannot deſtroy it with one Cautery, the firſt Iron ſhould be 
applied to the Middle of it, proceeding afterwards to its Lips. This Opera- 
tion is not attended with great Pain, if you take Care not to hurt the ſoft Parts, 
for the Bones have no Senſe of Pain, > When the Bones of the Cranium are 
become carious, a cautious Surgeon will never riſque his Reputation on this Ope- 


| ration, from the apparent Danger there is of injuring the Membranes of the 


Brain, or the Bram itſelf The ſame Caution may be obſerved in ſome other 
ſoft and ſpongy Bones, as in the Stermum, or a carious Rib, where for the like 


© In Ame. Chirurg. pag. 42. d Catove has given the ſame Caution, 246. VIII 
ea, . : 5 | g : Reaſons 
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Chap. VIII. Canine of the Boner, | 
| Reaſons the Cautery is to be avoided; The and will not well 
admit of . — and- other. ſpongy Bones of this kind 1 5 that more par- 
ticularly from the Neighbourhood of the Tendons and Ligaments, which will 
neceſſarily be in great Danger of ſufferi 

XII. When you have cauteriſed th 
| you ſhould dreſt at firſt with dry Lintz but if the Patient complains of a Senſe 

of Heat in the Part, ou ſhould moiſten your Lint em Spiritn Vin: But you 

may afterwards dreſs with Balſamics, ſuch as we deſcribed above at $ VIII. 
till the Exfoliation ſucceedsy3 and the Vacuity will ſhortly be filled up with 
new ſound Fleſh, which will be a ym of the Recovery of the Partz but 
where it happens otherwiſe, and the Bone is left bare, uncovered with Fleſh, 
or if the Fleſh with which it is covered is ſoft and ſpongy, and does not adhere 
ſufflclently to the ſubjacent Bone, or where the Bone remains diſcoloured, in ei» 
ther of theſe Caſes, your original Diſorder is not extirpated; in theſe Cireum- 
ſtances your Work is to be done over again, the 7 muſt be removed, ei- 
ther with the Knife or Catheretics, ſuch as the Auen dum et Merenrins pre» 
cipitatus ruber, or ſtronger if they ſhall be found neceſſary, and the actual Cu- 
tery muſt be again call or you cannot expect your Cure to ſtand, 

III. When the Caries penetrates even to the Medulla in the la 


© Part In the Manner 1 have deſeribed, Whit le 
eauterifiugs . 


r Bones, When « 


1PzT17 adviſes us, after the Example of > MzzxazMtvs, to make a Perforation Cor mw» 
or two, or more, in the Bone with the Trepan, and furniſhes us with an Inſtance Module, the 


where he made three Perforations in this Manner, in the Tibia, after he had 5" 


tried the Cautery, and was juſtifled by Succeſs: But this Method can — neceſſary» 


be put in Practice upon any other great Bone, than the Tibia, becauſe you wi 
be obſtructed by the great Quantities of muſcular Fleſh which you will meet 
with, He further informs us, that the Os Pacforis or Sternum may be ſometimes 
rforated in this Manner, to make a — for the Diſcharge of Matter, which 
is ſometimes confined under it, and to make way alſo for the immediate Appli- 
cation of Medicines to the diſordered Part: But the Performance of this 
ration on the Sternum requires the greateſt Caution and Deliberation, becauſe 
Reſpiration may be injured by it, or other grievous Diſorders may be pro- 
duced, It is to be obſerved in this Place, that the Caries of the Bone which pe- 
netrates to the Medulla, or begins in the Medulla, which we term the Spina Ven- 
toſa, does not always ariſe from an internal Cauſe, but frequently from an ex- 
ternal Violence, by which the Veſſels which are diſtributed on the internal Part 
of the Bone, are burſt, and Blood extravaſated, which by its Stagnation in the 
Cavity quickly forms Pus, erodes the Bones, and produces a Caries, which ex- 
tends itſelf from the Medulla to the external Parts, 5 ; 


XIV. When the Blackneſs or Caries extends to the other Side of the Bone, aument- 
ſo that the whole Bone ſeems to be corrupted, Cz1svs adviſes to take it en: ow of 
tirely out, Lib. VIII. cap. 2, 3. If the lower Part remains ſound, you muſt re- 


move only as much as is corrupted; if a Bone of the Cyanium, or the Os Pec- 
toris, or one of the Coſte is carious, the Cautery is not to be uſed, but it muſt 
be cut out; and in this no Delay is to be i but you are to take it out 
the Inſtant you have laid it bare, before any many Symptoms come on, 
by which means you will do it with greater Safety. When a-Cartilage is ho- 
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260 SIA VenTond. Bock V. 
come earious, you muſt pare off the cariovs Parts with your Knife, :according'to 
CxLaus, to whom I am obliged for this Section, not having met with any Nido. 


PREP dern $ » Who has treated ſo well on this Subject. | 
gare XV. Upon a diligent Attention to what has been delivered, we may very 
2. n- reaſonably conclude, that the principal Buſineſs in curing a Caries of the Bone, 
| conſiſts in a ſpeedy Extirpation of the Carieus Parts of the Boney and this is 
done in very ſlight Caſes by the Application of Spiritus Vini, or Aqua Regine 
Hungaris; in Caſes of more Conſequence, by a Solution of Argentum Vivum in 
Aud Fortiz but in Caſes of the laſt Conſequence, by the Cautery or Knife; 
the reſt of the Cure is performed in the ſame Manner as other Ulcers are treated, 
3 to wit, by the balſamic Remedies which we have ſo often recommended, 

How Bon" XVI. Where the Bone is exceeding rotten, or where the Diſorder has com. 
77 rotten are municated itſelf to the Joint, for Inſtance to the Knee, or to any Joint of the 
tobe treated: A rm or Leg, ſo that the vitiated Part cannot be extirpated, and the reſt of the 

Limb preſerved; you have only one Remedy left, and that a miſerable one, 
which is the Amputation of the diſeaſed Limb, otherwiſe your Patient will d 
on a miſerable Life; and at laſt, worn down with Pain and Weakneſs, attended 
with a long Train of grievous Symptoms, will yield to Death, In the large 
Bones, where the whole Bone is not cariout, but only part of it, as the external 
Part of the Mavilla, Os Humeri, Tibia, or Claviclez or any Part of the Ri}, 
Dua, Radins, or Fibula, &c, you muſt not immediately proceed to the Am- 
putation of the Limb, but only remove in the moſt convenient Manner you 
can, either | my _— or by the actual Cautery, the diſeaſed 
Part of the Bone, dreſſing afterward, as we taught above at Self. XII. till the 
Bone is covered with ſound Fleſh, and the Ulcer healed. Sometimes part of 
the vitiated Bone ſeparates ſpontaneouſly from the reſt of the Bone: If you can 
lay hold of it and the Ulcer is wide enough, you ſhould remove it with your Fin- 


gers or the Forceps: If the Ulcer is not wide enough to admit of this, you muſt 
enlarge it with your Knife, You will meet with a remarkable Caſe of thi 
kind in Max ATU, Ob/erv. Chirurgic, 66, Edition. Belgic. et Obſerv, 69. Edit, 


Latine, where a large Portion of foul Bone ſeparated and caſt off from the 
Arm 4 another in Ru vsen, Olſervat. p. 94. ac Theſaur, Anatomic, VIII. 


Tub. III. where the ſame Cuſe happened in the Tide, 
mai 8 
Of the Spine Yentoſa, Padarthrocaces, and Lee, which may be calld 
Tumors of the Bones, 


toes enlarges the Bone, and raifes it Into a Tu- 
mor, is at this time called hyficians and Surgeons a Spine Pentoſa, 
ſome e Spine Yentofitasy though the Ancients were entire Strangers to 

Terms, and diſtinguiſhed them by the Names of Sideyatio, Cangrans, of | 
QF; or ſometimes by the Word Tereds, Some amongſt the Frexch call it an 


* By the aber, whneb Jos. rasen Lib. de Vontafftate Cine. FE j b, 


Nh lr MA Species of Corruption of the Bonea, which takes Its Rife'In thelr 
| T internal Parts, and 2 by f 
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, chou g certain Rakes or 
wa oF aan W v4 Hp. Ses void 8 ne- 
— or other l ſometimes accom with a. Though I 

ve frequently ſeen t ki Out of the Bone , an e eben in 

— | ColleRion, where there is * he leaſt W of Caries. This Diſor- 
der ſeems to have borrowed the Term Spina the Reſemblance N the 
Eminences of the Bone in this Caſe bear to Thorns, 8 ing the 

| Fleſh, and producing grievous, Pains 3 and the Epithet Yentoſs i becauſe 
the Tumor appear, upon touching, to be filled with Wind or Air, h in 
Fact it is never, or © very ſeldom di ended with Air. Afterwards feveral ri- 


ters, and particularly PA vor us, barbarouſly diſtorted the Word into 
Spine Ventgfitas, 


call it  Padartbrocaces, from the Greek Words w a Child, 
and aan an Evil z to ſignify that this Diſorder is moſt frequently ung ow 
Joints of Children: For as the Bones of Children are ſofter and more ſpongy 
the Bones of Adults and old 'Perſons, they are therefore ſo much the eaſier 
diſtended by Humours, and more freq 1 form * Tumors. Sevaninve 
made another Diſtinction between the Spine YVentoſa and Pederthrocaces, For 
ſome of theſe "Tumors which we call Spine Yentoſe, are very painful, frequently 
| book red, and hive all the Appearances of rn others are free 
from Pain at Jeaft In any conliderable degree) in the Beginning, -particul 


in rickety Children, and theſe he called Pedaribrocaces 4 but at 


preſent the 
Names are pretty much confounded, and are deſervedly, as f Mzxcxtinv has 


tzught us, uſed for one and the ſame Diſorder, 2 this Difference, that 


this Diforder in Children begins with little or no but is almoſt alway fit» 
ended With Pain in its Progreſs. 

III. There are other Names of a Caries, which we have recited abo * 
and in the foregoing N J. III. which agree much better _ my ifs 
eſe of the 905 e an with that Diſorder, which is vul and iris 

—— = which 


je peaking culled a Caries : As Cancer Offis, Ga 
erms are frequently uſed by the Vranſaturs of Hippockaraesy and the Greek 


Word 8 Tygida which they tranſlate Tereds, from the Similitude of thoſe Worms 
which are called Teredines, which eat Into and deſtroy Wood. It is 
bable, that theſe are all ſynonymous Words for the Spine Vento 


haps only in degree but I ſhall ſpend no Time in —— of tale 
cauſe Manext in in my Nag 
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=_ Sr IVA VINO Bock y 
to this Writer's Notes on Paypoteninus's Book, which we have © often 
J. Laſtly, we muſt obſerye in this Place, chat PzTiT, in his Book 


Exeſteſt, and at the ſame Time entirely negleci to mention the other Na 
which are more vogue known, and in denn; Uſe amongſt medical Wil 
ters, Whether he has judged well in this Caſe, I leave others to determine for 
my own Part, I ſhall chiefly uſe the Term Spina Yento/a, as the moſt received 
Name amongſt us at this Time, e 
biinntces· IV. But theſe Diſorders, particularly their Differences and Degrees, are, in 
my Opinion, not deſcribed with ſufficient Accuracy by moſt Writers, I intend 


to deſcribe them as clearly as I can, for great Numbers of theſe Caſes have fal. 


len under my Care z and nothing can tend more to an Improvement in the Me- 
thod of treating theſe Diſorders, than an accurate Knowledge of their Dif. 
ferences. A Spina Ventoſa is by us underſtood to be a Corruption and 
Eroſion, or Caries of the Bone, occaſioned by a Depravity of the contained 
Fluids, and ariſing generally ſpontaneouſly, without any external Cauſe, 


m Mori, Cap, XVI. ranks all theſe Names and Diſeaſes eo the Na 4 


4 z 


beginning, not upon the external Face of the Bone, but between its Lamelle 


or Cells, or in its internal Cavity, and extending itſelf by degrees to the ex- 
ternal Parts, at length affects either the? whole Bone, or a ® greater or ſmaller 
Part of it, expanding it to a greater Width, or raiſing it into a Tumor (Se 
Plate XII. Fig. 16. A. B.) which is frequently hard, and ſometimes without 
Pain; at other Times it appears as if it was filled with Wind, and is attended 
with a greater or leſs __ of Pain, pricking, and ſhooting, at laſt it grows red, 
and is attended with other bad Symptoms, till the diſordered Bone being by 
degrees corroded, the common Integuments and other ſoft Parts that lay over 
it, remaining at firſt entire, but at laſt partaking of the Diſorder, foul Ulcers of 
the moſt ſtubborn. ſort break out. When Tumors of the Bone are hard, and 
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VII. The proximate Cauſe of th 


ghbouring Parts, converting ther, particularly the, 
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che Tumor is opened, either ſpontaneouſly-or' by the Khiſt, if the Bone 
bare, you will frequently find-it. full of ndl Se Re a Spunge 


Pumice Stone, as it is in a Cerjes. From what has been here Yelivered, yo may 


learn the near. Reſemblance that theſe two Diſorders bear to each other, their 
Aker _— the ſame Time ſome material Differences by which they are to be 
VIII. A Spina Ventoſa, ſtrictly ſo called, may very properly be divided into 
Dung w is, — the Patient ee 2 grievous 
Pain in the Bone, which ſeems to him to proceed from the Medulla, and tor- 
ments him ſo that he can have no Sleep. At this Time there is no external Pain 
or Tumor: In this State the Diſeaſe is confined” to the internal Part of the 
Bone. The ſecond Degree of the Diſeaſe is, when after theſe Pains a Tumor 
appears upon the Face of the Bone, either hard or foft, and as it were windy, 
with external Pain more or leſs. The third Degree is, when, after all the former 
Symptoms an Abſceſs in formed in the Tumor, which either burſts ſpontane« 
ouſly, or is opened with the Knife, and diſcharges a fetid Jcbor, or purulent 
Matter, ſmelling like rank Butter or Lard, and afterwards maintains this Diſ. 
charge in ter or ſmaller Quantities, like a cayiovs Ulcer, and creates an 
Ulcer of this Kind, which the Ancients frequently called an Ulcer with Carie 
of the Bone: This Species of the Diſorder may be called an Iuveterate Spine 
8 the other a recent or incipient one. 5 ' 
IX. A Padertbrocaces begins with an Enlargement of the Bone, and 
rally without any Pain or external Cauſe, but in its P ſz it is frequently at- 
tended with Pain and Inflammation, and at length with Abſceſs, Ulcers, C.. 
ries, as in the Spina Yentoſe, eſpecially about the Joints and Extremities of the 
Bones, and in ſhort is attended with the ſame Symptoms with the Caries and 
Spina Venteſa ] from whence it is evident, that the Pædartbrocacet may in ſome 

Meaſure be looked upon as a diſtinct Diſeaſe, in the Beginning, but if it is not pte. 
ſently relieved, it will at length become a perfect Spina YVentoſa, differing | 
each other in nothing but Degree. | | | | 
X. From. conſidering what has been already delivered, eſpecially what has 
been taught in the preceding Chapter at 5 VII. concerning the Progny/is of a 
Caries, it will be no difficult Matter to form a Prognefis of what we are to er- 
pect in the Courſe of Diſorders of this Kind: For as it is manifeſt, that cor- 
rupted acrimonious Matter, when it is confined in the Cavity of a Bone, or in- 
cluded in its Lamelle or Cells, cannot be eaſily diſcharged, either by Nature or 
Art; it neceſſarily follows, that it will by Degrees corrupt and deſtroy the Parts 
that lay near it, till at length the Bone itſelf,” if a timely Remedy is not ap- 
plied, will be entirely corrupted and deſtroyed, fo as to make it neceſſary to 
take: off the whole Limb in order to ſave the Life of the Patient, Nay what 
is ſtill worſe, if this Diſorder ariſes from a vitiated State of the Blood, when 
you have taken off one Limb which ſhall: have been affected in this Manner, you 
ſhall have it return with equal Fury jo another, in the ſame Manner as it hap- 
pens in cancerous Caſes ; 1 this is not-conſtaritly the Caſe, eſpecially if 
ou correct this State of the by proper Remedies, and by enjoining a 
ſtrict Regularity with Regard to Diet. In the Pedartbrocaces, and frequently in 
the two firſt Stages of the Spina Yentoſs, the Diſardler. is happilycured by the 
Adminiftration of proper Remedies z but the Oure will be attended with greater 
| N or 
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XI. There are two Methods of tes Rong. by ro one ted to the © — 


two Degrees: of dhe Diſorder, high ve e, a5 the m er n . Fer 
the othen to che m violent or cthird Deg: wil 8 8 1 


oFones, Lew che Parts 
ſurrounding them, are deln e N The beſt chad that 
ever I could find fon treating; the 11 1 — Degrees o chis Diſorder, is the fol- 
lowing. (t.) If the Patient is an Adult, endeavour to correct the Acrimony of 
his Blood, by preſcribing him a Decoction of the Weok he. ex Rad. W 
rille, Chins, were, Ligne Saſſafrat, Guainci, N ae Let him dri 2 : 
largely of this every Morning in Bed, gs em 50 you uſuall 2 drink Tea or 

fee, giving him from eight Ounces to twelve Oupces at a 


ime, according to 


his Strength. In che firſt Draught let him take Een“. Lignorum, vel Pimpinell. 


ad Gr. 50, vel 60. or ſome ' other. Drops of the ſame Intention, endeavauring 
to raiſe a gentle Sweat, Theſe Medicines will penetrate 7 — fineſt Veſſels, 


and even into the. bony Fibres, and drive out the noxious. Humours, or cor 
them, greatly promoting the Digeſtion and Diſperſion, of ſtagnating Fluids a 
Tumors, (2. ). This Intention will be greatly forwarded by e 
affected Parts with the Steam from, Decoctions of reſolving or aromatic Herbs. 
(z.) In the intermediate Times ler the Part be rubbed; twice in a Day with 
Unguentum Mercurjales\ covering it afterwards with Emplaſtrum. ercariale, 
(4). At the ſame time it will be proper; to Ran Bar in Remedies inter- 


nally, to Wenk Perſona but once: ta robuſt abits of tener, o raiſe 
tle Sulivation 3 this muſt be put in Pratice, or omitted, ac ks x ale 4 gu 
of the -Diſarder, and the Strength of the Fatient. I am hlly Ganficd ©" 


perience that no Good is to be-done in this Caſe without the Aiſtarce of 
Mercurial Remedies, which makes it very ſuſpicious that this Diſorder 1 7 


from a venereal. Taigt, ar has ſomething very near a-kin, for its Cauſe,. By, di- 


ligently purſuing this Courſe, roy ſeveral. Weeks. (for iti will not. preſently gain 
_ the firſt; and even ſecond; Stage of this Dif SF EPR als 6 y 
mors formed, may be cured, and the * — diſperſed z Or at leaſt b ranch. 
to vn State, that — will not increaſe, but remain as the Are without bring- 
ing on any Pain, or other remarkable Inconveniency. I have frequently 
ſen, where I could by no Means.dif perſe thems cially the Patient, is 
regular and moderate in his Diet, ling upon ſoft; Broths 15 of ſolid Meats, 


und drinking the ſmall Runnings. of the aforementioned n for ak com- 


mon Drink, or inſtead of that, the Decodtion Cornu Cervi, Hordei, Avene, or 
any other thin aqueous Liquor s. 

XII. The ſame Method muſt be uſed in treating the Fee abe Cure of the 
attended with Pain or not; giving frequently, at Interyals, gently open- 
ing Medicines with ſtnall "Quantities of Mercurius Lakes. „If this Diſorder, is 
accompanied with the r Er nd muſt adminiſter Medicines adapted: to this 
Com _— and adviſe 

XIII. If either of theſe Diſorders revert ted far advanced, a4 to be our of ern. 


mors 


5 Reach of * Remedies we have 1 adviſed; the Pain and bony Tu- Fang 3 ; 


\ 


266 | BTI VN OST. Doe 
mors enereaſe, *Abſceſſes ate forming, and vou have great Rxäſon to fear. 
entire Deſtruction of the Bone z if te A bſcſi does not hurſt of at, or 
muſt not ſtay for its Maturation, but tay the Bone bare with your Knife in the 
moſt proper Place, which is generally the--moſt -peinful, and deſcending/ Part, 

or where it is already burſty if the Opening is too narrow, you mult enlarge 
it; if your Patient dreads the Knife; make your Opening with a Cauſticy)and 
afterwards make feveral * ſmall Foramina id the Bone with - the - ſmall, Piercen, 
Plate VII. Fig. 2. or Big. 7. A. yu down to the Medwila, that there 
may be room for a Diſcharge of the confined Matter. But where theſe Fora. 
mina are not ſufficient for the Diſcharge) you muſt make them larger with the 
Trepan, if the Bone will admit of it with Safety i which will not only make 
reater Room for the Diſcharge of the corrupted Matter, but you will alp 
e able to apply your Medicines more conveniently to the Part. Whilſt you 
are proceeding in this Mafiner, bs muſt inſiſt upon the internal Uſe of the 
Eſſence and Decoction of the Woods, with  antimonial-- and mild mercurial 
Medicines z externally you muſt treat the Ulcer with cleanſing and balſamic 
Applications, ſuch as Decoctum Agrimon.”' Saniculs, Hpperici vel Ariftolochia, | 
cum Melle Rofar. & Eſent. Myrrbæ ac Alots, which ſhould be injected with 
a Syringe twice every Day; or a Solution of Mercurius dulcis in Agud Plan- 
tag. vel —_— Calcis; afterwards you may dreſs with the Eſſences we have juſt 
mentioned, or cum Eſſent. Maſticbes aut Succini, ſpread upon Lint, covering al 
with a mercurial Plaſter, or with any other that you | ſhall think more conye- 
nient: This Method is to be continued till the Parts heal. Sometimes the g- 
tual Cautery may be uſed to Advantage in this Cafe, to root out the Niſorder, 
eſpecially when it is only between the Lamelle of the Bone. - Raſping of 
' Scraping ſeems to me to be much better ſuited to the Caries of the Bone, than 
to the Spina Ventoſa, W e. f +2954 al hog Win:? 
2 the XIV. But when Things are till worſe, and all the Remedies we have hi- 
3 therto recommended are of no Effect; when the Part is already too much cor- 
' roded and deſtroyed, fo that there are no Hopes left of ſaving it, or indeed of 
ſaving the Patient, but by amputating the diſeaſed Part; you muſt determine 
on he Operation, which is to be conſidered: in two Lights, according: to the 
Difference of the Parts affected, 1. When the Diſorder is ſituatecb on the-ſmall 
Bone, as on the Carpus, Tarſus, Metacarpus, or Metatarſus, or even on the 
Finger; it will not always be neceſſary to take off the whole Member, that is 
to ſay, the Finger, Foot, or Hand, but it will frequently ſuffice ta ræmove the 
corrupted Bone alone; For Inſtance, when the laſt or middle Bone of one of 
the Fingers has been diſeaſed, J have taken out the foul Bone and left the ſound 

Part of the Finger remaining. When the Metatar/al Bone that ſupports the 

great Toe, has been diſeaſed d, Fhave removed the corrupted: Parts from the 
ſound, and ſaved the Toe. This I did in a Boy of ten Years of Age, and he te- 
This has been adviſed by CEL su, AIs, 6xVBrInvs, SinnanTvs, MAncHETTUS. Ser 
MgncxKLini Not. pag. 48. /eq..., | | CxL8vs has recommended this Method, Lib. VIIl. 
cab. 283. and H YR Lib. de Of, Morb' pag 68, and PaTIT: Lib. de Morb, Of. cap. dt Exif 

- toſs: ang Bo x RHAAVE in Apbori m. praftic. .-, Skyzzines apps to be tbo fond of the 

actual Cautery in theſe Caſes, cap. 20. for frequently we cunnot get to the Bottom with it, or the 
Parts are too much corrupted to expect Advantage from it: 4 LI ,Dran; in Ob/.. * 


; 4 | cites nearly the ſame Caſe, where he took off Matatarſur, Toe and alls but this ſhould conſtantly 


"avoided where it is poſlible, for the Toe is of great Advantage in walking, | covered 
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Pore Wh 
tion of its externa] Surface vis diſordered with u Cores or Spine Yentoſa, you hg. Bone 


When the 
whole Bong 


Chiru ical Operations eee n +700 * ee "Ms On 3 
XVI. In certain Species of the Spina-Fentoſa, where the Tumor of, the Bone Where the 


in theſe Caſes, even to the actual Cautery, where the Caries has not penetrated 
too d „ . ae Rio 7 44 nnn eh . 

XVII. When an acute Eminence or Excreſcence, which is 8 calted an Mow to re- 
Exoftofis,” puſhes'preternaturally above the Bone, creating no D 
or Deformity, and unaccompanied with Caries or Spina Ventoſa, as I have. fre- 
quently ſeen them in my Judgment it is beſt ta let it alone, for the Remedy will 
be worſe than the Diſeaſe, and, by laying the Bone bare, you may bring on a 
Caries or other Inconveniences. On the other hand, if it occaſions any Deformity; 
impedes any Action, or produces Pain or other Miſchiefa, you may take it off 
in the Manner we have juſt taught above. You may ſee: various Caſes of Caries, 
Spina Ventoſa, and Exoſtoſis, in the Figures of that ſplendid Work, CuxszTI- 
DEN's OST EoGRAPHY, from Plate XEI to the End: In Rurscn, Ob.. p. 94. 
in his Tbeſaur. Anatom. VIII. Tab. 3. and Theſaur. X. Tab. 2. 

Alita >< 199/45 L006 A 3. 
505 Of U.czns of the Head, 


1 fo remains with me now to ſay ſomething of Ulcers of the Head, and whutthefa 

Q particularly of thoſe which occupy its hairy Part, and are at this time called Deen 

either Tixea, Favs, or Achoresz, but the Profeſſors of Medicine do not at 

all agree about the Signification of theſe Terms. By the Term Favus, we com- 
een S601T474 ON, 9. the Cale fe Thamb and Hand wen of for «Spins Fran, = | 

m 2 moni 


— — — 


iſturbance, Pain, 22%. 


268 VUtienns of the: Head. Book V.) 
monly underſtand Ulcers of the Head, that gre full of Cavities like a. Honey 
comb, By Achores, thoſe Ulcers which are, of ſmall,” Foreming,;''which,, 
contain a moderately viſcid Humour, Many call theſe Diſorders Tinta, becauſe. 
from the Abundance of ſmall Foramina in them, they - reſemble; moth. enten 
Garments; but for the moſt Part the Term Tinea at. preſent is nn 4a 
large dry Scab, which Children and Infants are ſubject to upon the Head, full 
of thick foul Scales, and very offenſive to the Smell; this ſometimes extends 
itſelf to the Face, in which Caſe we call it Crufta Lactea. This is often benign , 
and of a mild Nature, but ſometimes ill-conditioned and dangerous. There is 
ſtill a worſe kind of Tinea, or ſcabby Head, covering the whole hairy Scalp. 
with an aſh-coloured thick Cruſt, attended with a violent Itching, — ſtinks 

rievouſly ; this is generally very difficult of Cure: Perſons afflicted with this 
omplaint, have a very pale unhealthy. Countenance. Theſe, Diſorders are 
much more frequently met with in Infants and Children than in Adults. They, 
are occaſioned either by the Nurſe's irregular Coarſe of Life, or by the Child's. 
being uſed to foul Feeding, from whence: foul Blood is made, which; produces 
Ulcers of this kind. Sometimes they break out in an Adult State, reſembling - , 
a kind of Leproſy, which is very difficult to cure. In the Por you frequently 
find both Head and Face, particularly the Forehead, ſpread with dry Scabs, and 
ſcabby Ulcers, which is called a Yenereal Scabies. Venereal Gummata alſo and 
Tophs of the Head may be referred to this Claſs, ſince they frequently dege- 


1 %\ 


} 

| 

| | 

| : nerate into Ulcers. 50 
| 

| 
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Cure, II. Though the Ulcers which we have juſt deſcribed, differ from each other 
in ſome Particulars, yet I ſhall not ſpeak ſeparately of them in this Place, as. 
they are to be cured pretty nearly in the ſame Manner. When they are ſlight, 
it will be proper to give a gentle 2 now and then, with the Addition of a 

| ſmall Quantity of Mercurius dulcis, adminiſtring between whiles to an adult Pa- 
| tient, Decoctions of the Woods, with edulcorating Pills, Powders, or Eſſences. 
Y Infants at the Breaſt may take diaphoretic Powders, but their Nurſes may pro- 
| ſecute this Intention with Powders, Pills, Decoctions, or Eflences. Externally, 
| you may anoint the Scabs with Cremor Lais cum paucd Ceruſſa N ni- 
| tus; or with Oleum Ovorum alone, or with the Addition of a ſmall Quantity 
3 of Oleum Cere, or with Unguentum de Ennld, de Ceruſſd, Diapompbolygos, or with 
| | any other of the ſame Intention; obſerving at the ſame time Regularity in Diet, 
1 and defending the Body from the Injuries of the external Air. By this Method 
| not only Ulcers of the milder kind are healed; but even thoſe of the more ma- 
lignant Sort, eſpecially if you give ſmall Quantities of Mercurius dulcis at the 
ſame time, or mix Mercurius Vivus with your Ointments; but theſe Medicines 
are to be uſed with Caution, © eM 
— III. In worſe Degrees of this Diſorder, eſpecially where you cannot be per- 
een“ ſuaded to uſe Mercurials, you will never ſucceed in your Cure, till you have 
taken off all the Hair, with which theſe Ulcers have à ſtrong Connection. In 
ſome Places it is the common Practice to pull out the Hair by the Roots, either 
by Degrees, or at once, with a Pitch Plaſter, which is ſpread Upon a ſtrong 
Cloth, or upon Leather, and applied all over the Head, after the Hair has been 
eut off as far as the Scabsz when it has taken faſt hold, they let it lie on for 
twelve or twenty-four Hours, and then they tear it off at once, and it brings 
away with it both the ſcabby Cruſt and the Roots of the Hair; but this canro 


Chap. X. ULcars of the Head. 5 269 
be done without great Pain or Effuſion of Blood, When the Plaſter is torn 
off, they wipe away the Blood with dry Lint, and anoint the Head with ſome 
Oltum Laterinum, with the Addition of a little Olum Cera warmed, and cover 
it with the Emplaſtirum de Spermate Ranarum paued Camphord n 
dreſſing in this Manner 1 till the injured Parts are clean, and then they 
heal with Oleum Ovorum vel Eſſentia Succini, They preſeribe internal Medicines 
to correct the Blood, ſuch as you ſaw in 5 II. and adviſe Regularity in Diet. 
Antimony, either alone, or mixt with a ſmall Quantity of Fiores Sulpburis, is 
very ſerviceable in this Caſe. You ſhould diligently avoid beginning with the 
Uſe of Mercurial or Sulphurous Ointments, becauſe they are very apt to repel 
the noxious Humours, and endanger the Life of the Patient; which Effect they 
are not obſerved to have after you have adminiſtred Cleanſers of the Blood for 
ſome Time internally. e,, pf e | 
IV. Ir ſcabby Ulcers of the Face which happen in the Infant State, and are Cure of the 
vulgarly called Cruſta Lactea, or Acbores, the ſame evacuating and corrective 24. 
Medicines are to be preſcribed for the Nurſes, which we ordered above 5 II. 
the Infants themſelves alſo ſhould be purged frequently, and in the Intervals be- 
tween purging ſhould take diaphoretic Powders 1 ex Antimonio Diapbo- „ 
retico, Lapid. Cancrorum, Antimonio crudo, & Flor, Sulphuris, When they have | 
taken theſe Medicines for ſome Time, you may daub the ſcabby Parts with a Li- 
niment made ex Cremore La#is cum Cretd vel Ceruſſd; or in the room of this 
you may uſe Oleum Ovorum cum pauco Olei Laterini, Ointments prepared of 
Mercury or Sulphur are very dangerous in the ＋ of this Diſorder, or 
to very weakly Infants. But if Remedies of this Kind ſhould be uſed by un- 
ſtmeilful Perſons, which is frequently the Caſe, to the Detriment of the Patient, 
you muſt endeavour to ſtrike the Humours out again by preſcribing Sudorifics 
4 different Forms, both to the Infant and its Nurſe, till you have ſatisfied this 
ntention. | | 
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| their proper Situations, and bappeniea 
Forming this Part of our Work we ſhall begi 
and each of its Parts, as the Cranium, Eye-lids, Eyes, Ears, Noſe, Lips, Teh, 


formed on the upper and lower Extiremities, Notwit Nanding the great Number of 


_ will _ of. By purſuin — Met 
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AVING finiſhed the * Part of our Cafficutions of Sw which 

treats profeſſedly of the Five Kinds of Diſorder A. 4 the Human Body which © 

require the Aſſiſtance of the Surgeon , to wit, Wounds, Fractures, Luxa- 
tions, Tumors, and Ulcers ; we Hall proceed now to the Second Part, which is 


dedicated to os — — And in this Volume I. Pall take an Opporty. 
CCC CCC 
ing hs any of tbe" for ng Hodds:. riums, bod 


this we ſhall conſu It rder, as 


Machines to be made Uſe of in their ure. Tn doin 
far as the Nature of the Subject will admit of it. 2 ſhall firſt deſerive thoſe Opera- 


tions, which may be performed in almoſt all, or at leaſt in various Parts of the 
Body; as opening a Vein, making Mus, opphing wn actual Cautery, oy of © 


Excreſcences, or 1354 Parti of Wt '1 2 ed to thoſe 
e park — Por Gt Ba 


In per- 
n with thoſe which belong to the Head 


Gums, Tongue, Palate, Tonſils, Uvula, &c. Then we ſhall deſcribe thoſe Operation, 
which are accommodated to Diſorders of the Neck: From thence we all proceed ta 
the Breaſt, ſo on to the Abdomen, and its nei ighbouring Parts, to wit, the Anus and + 
Pudenda of both Sexes : Laſtly, wwe ſhall djeribe thoſe Operations which are per- 


theſe Op rations, and the various Methods of performing them, will render thi 

Taſk rimely dj cult, yet it ſhall be our 22 Care to expiain the Nature f 

each particular Operation, tht beſt Method of of perform min 5 and the fitteſt Injiru- 

ments to be made uſe of for that Pur N wit arneſs that the Suljel 

we u not 1 jc the young Beginner 

1 nd fl rinciples of Surgery but the $ e Iſo, who has already bad 
* 


—— in his Meche on, will, I hope, find ſomething in theſe Inſtitutions, . 
A be. * in ſome vat Jeaft, Pale 4 5 Art. 
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Of General Operations  pratlicable in ſeveral differen © 
Ea TT 


. 
2 - 


3 


k 
' ; 
4 * 4 
i i * 
4 * 


|” 


2 


n 1 
; 2s # $7 ; | "SS Ly 
CHAP.1 3 9 


Of PAIIBO TOMY in General. e e 
E begin with the Operation of Phlebotomy, becauſe it is of all the P 
5 mol weaker performed in moſt Partsof the Body, and by much 
VVV the moſt frequent in. uſe at this preſent Day, By Phlebotomy or | 
Bleeding we here intend the 4 of a Vein, by a harp caged ang pointed 
Inſtrument of Steel, for extracting a rope Quantity of Blood, either for the 
Preſervation or Recovery of a Perſon's Health, | | 
II. Veneſiction appears to be not only one of the moſt uſeful, but moſt an- A mes n= 
cient Operations in Surgery, ſince we find by the Writings of Hir rock Ars, dot = 
Cxrsvs, and others, that it was even celebrated near three thouſand Years ago. rates. 
Yet there have not been wanting ſome among the Ancients who have deteſted and 
reviled this Practice, as both cruel and fatal to the Healths and Lives of Man- 
kind, as ER ASISTRATUS, PARACELSUS, HaLMONT, Pong rrus, Bomr ROE, Ga- 
HEMA, Oc. But I think all their Objections too weakly founded to need any R- 
futation, which might very well be made even only from the daily Experience we 
have of the great Uſefulneſs of this Operation, in alleviating, preventing, and cu- | 
ring moſt Diſorders of the human Body, —_ thoſe of the acute and inflam- 
. . n matory 
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Se- Of Pri nnoToMyY in general, Part ll. 
matory Rind. The Operation is ſaid to have been firſt hinted to us by the } 
Hippotamus, who at ſtated Seaſons uſed to open a Vein with a ſharp-pointed 

Reed, accotding to PoLypoke, VI eil, de Rer. Inventor. pap. m. 666. 

Ply | III. Nor is the Operation in many Caſes practicable with ſo much Eaſe and 

| oftendiffi- Sa 

ult, 
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fety as is commonly imagined ; for though in ſome Patients the Veins lie ſo 
open and conſpicuous, that even a Novice will find no Difficulty in making their 
Apertion, yet in others. they are either ſo ſmall or deeply fituated that the moſt 
expert Surgeon is ſometimes at a Loſs, and may by Accident miſcarry, Add 
to this, that as the Arteries, Nerves, and Tendons, are frequently very nearly 
feated to the Veins, *tis no uneaſy Matter'to injure one or other of them with 
the Inſtrument uſed in Bleeding; which is quickly followed either with a 
28 or fatal Hæmorrhage, an Aneuriſm, violent Pains, Inflammation, Fever, 
ortification, or even Death, Phlebotomy therefore ſhould be performed with 
no leſs Judgment and Caution than the other important Operations in Surgery; 
eſpecially as the Reputation of a young Surgeon may ſuffer as much by Neg- 
lect or Accidents in this way as in many of the other leſs uſual and ſeemingly _ 
T7 more difficult Operations. | | | | 8 
"Qualific-= IV. A good Pbiebotomiſt ſhould have a ſteddy, nimble, and active Hand, 
tons of the with a ſharp Eye and undaunted Mind, without which he may either be liable 
mi to miſs the Vein, or commit ſome Accident that may be injurious or fatal to 
the Patient, and his own Character. For theſe Reaſons it is that Veneſection 
3s leſs readily wh by the Surgeon as he advances in Years z becauſe old: 
Age is generally accompanied with a weak Eye, and a trembling Hand, 

rom The Inſtrument which is in common uſe amongſt the Surgeons for open- 
ing a Vein is called a Lancet, The Shape of this Inſtrument is deſcribed at. 
Plate 1. A. and at Plate XI. Fig. 5. The Surgeon ſhould take Care to be 

always provided with a ſufficient Number of theſe, and to have them conſtantly 

in order, and to have ſome alſo of a larger Size; thus he will be prepared for 
Veins in different Subjects: And as this is an Operation that frequently requires 

to be performed on a ſudden, he will never be at a Loſs, There are many Sur- 
geons in Germany, A in Franconia, Bavaria, and Lower Saxony,” who 

bleed with a Fleam, Plate XI. Fig. 3. which they uſe in this manner: They 
hold one of their Fingers upon the Part B, and applying the Point A to the 

Vein, they ſtrike the Part C with one of the Fingersof the other Hand, open- 

ing the Vein as Farriers do in Horſes, Some of the Surgeons and Bagnio- 
men uſe a neater Inſtrument, an Zlaftic or Spring Fleam, which the Germans call 
Schndpper, or Sebnipperiein, Fig. 4. when they have drawn it up, they apply 
the Point A to the Vein, and then let it go by preſſing upon'B, Some again 

uſe a Lancet in the Form of a Dart, the Figure of which you may ſee in 

Con de Venæſectione, pag. 33. Fig. 4. But ſince the Poſition and Size of the 

Veins ate different in different Subjects, we find that the moſt convenient Inſtru- 
ment for our Purpoſe is the French Lancet; though many of our Surgeons are 

very expert in the Uſe of the German Lancet, Fig. 3. and 4. 3 
In wat VI. Though the Operation of Bleeding is frequently performed in different 
Part the O- Parts of the Body, as in the Hand, Foot, Forehead, Temples, Neck, Tongue, 

Sukeplace. Penis, and other Parts, yet it is moſt rag wg in that Vein of the 
Arm which lies near the Joint of the Cubit: Therefore we ſhall begin — 
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| o Opens be ing the Vzins of the Arm. | 


I. VT is commonly enough known, that the Operation of Bleeding in the Preparation 
0 1 Arm is performed on the Veins that lie on the internal Part of the Cubil. bor Bleis · 
There are ſeveral Things worthy the Surgeon's Notice in this Opera- 
tion: Some of which regard the Things that are to be done preparatory to Bleed- 
ing, ſome in the Operation itſelf, others immediately after the Performance of ita 
of each of which we ſhall ſpeak diſtinctly in their order. Preparatory to Bleed- 
ing you ſhould have in Readineſs, (1.) a Linen Fillet, about a Paris Ell in Length, 
and two Fingers in Breadth, with or without ſmall Strings faſtened at each End 
of it. (2.) Two ſmall ſquare Bolſters, (g.) Porringers or Veſſels to receive the 
Blood. (4.) A Sponge with warm Water. (g.) Some Vinegar, Wine, or Hun- 
gary Water, to raiſe the Patient's Spirits if he ſhould be inclinable to faint. 
(6.) Two Aſiſtants, who muſt be void of Fear, one to hold the Porringer, the 
other to reach you any Thing that you ſhall want, (7.) A /mall Nax Candle, 
when the Patient is to be blooded at Night, or in a dark Place. (8.) You muſt 
lace your Patient upon a Couch, or, if he is very fearful of the Operation, lay. 
bim upon a Bed, leſt he ſhould fall into a Swoon. (9) Laſtly, you ſhould take 
Care that no Hair, or the Cloaths of the Patient, lie in your Way; and the Pa- 
tient himſelf ſhould take Care that nothing ſhould. give him any Concern 3 an 
he ſhould avoid — himſelf with recollecting the Miſchiefs which have 
happened by the unſkilful Performance of this Operation. Laſtly, the Opera- 
tor ſhould be as expert in bleeding with his left Hand as with his right; for 
as you are readier at bleeding in the right Arm with your right Hand, ſo when 
you are to open the Veins of the left Arm, you will find it neceſſary to-uſe your 
= Hand; and there are ſome Patients who inſiſt upon being blooded in the 
eſt Arm. 5 | „„ | 
II. Though the Operation is to be performed at once, with one Puncture, What ts to 
yet many Things are to be obſerved in order to render it ſucceſsful, Firſt, it is Je G. 
neceſſary for the Surgeon to inſpect his Patient's Arm diligently, that he may don. 4 
- ſee the Courſe of the Veins z; he muſt then take hold of the Arm, and extend 
it towards his Breaſt, tucking up the Sleeve about a Hand's breadth above 
the Bend of the Cubit, where he muſt make his Ligature, rolling the Filler 
twice round, and faſtening it with a Knot (Plate XI. Fig. 1. D.) The Veins ' 
being compreſſed, and the Blood being ſtopped in its Return, they will en- 
' large, and lie fairer to the Eye. The Ligature generally uſed upon theſe Oc- 
| caſions is a Slip of fine Scarlet Cloth; but any other Colour will anſwer the Pur- 
t poſe as well. When you have bound up the Arm in this Manner, you let it go 
I for a ſmall Time till you have taken a Lancet out of your Caſe, and opening it ſo 
. that it may make a ſort of an obtuſe Angle, you take hold of it with your Feeth 
h about the Joint (4 Plate XI. Fig. 3.) and hold it ſome Time till the Veins 
g grow turged ;; you are then to lay __ of the Arm again in the ſame Manner 
| | : OL n 2 | a 
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276 Of BIZZ DINO i the Akku. Part II. 
as we directed before, and extend it to your Breaſt, having an Aſſiſtant rea- 
o =_ the Veſſel in his Hand, at a convenient Diſtance, for receiving the 
ood \ ; 6 4 „ Fe 
What Veia III. You are now to examine which Vein lies faireſt, and is therefore moſt 
bed. proper to be opened; for you muſt obſerve that in the Arm there uſually ap- 
pear three principal Veins : The firſt is called Vena Cephalica, and is found in 
the external Part of the Arm, See Plate XI Fig. 1. A. The ſecond is termed: 
Baſilica, and lies on the internal Part of the Arm; in the right Arm it is alſo 
called Hepatica ; in the left, Splenetica. See Tbid, Leiter B. The third, which 
is obliquely ſituated between the former two, is called Mediana, See Letter C. 
The median and baſilic Veins, as they are larger than the cephalic, diſcharge a 
greater Quantity of Blood, but are attended with more Danger in the Opera- 
tion; for a conſiderable Artery and the brachial Nerve lie under the baſilic Vein, 
and the Tendon of the Biceps Muſcle under the median: But as they lie fairer 
to the Eye, and are therefore more frequently the Subjects of the Operation we 
are (fearing of, than the cephalic Vein, it is ſafer and more eligible for the leſs. _ 
experienced Surgeons to open the cephalic, or at leaſt the median Vein. But 
ſometimes the Veins are ſo ſituated in the Arm, that only one of them will lie 
expoſed to View; which deprives you. of all Choice. Your only Safety in this, 
Caſe depends upon your Choice of a ſkilful and cautious Surgeon... 
m whaa IV. When you have determined which Vein to open, you are to perform the 
mt ak Operation on that Part which preſents itſelf faireſt to you;; but if the Vein has 
deopencd, frequently been opened, and the Part which appears largeſt: and faireſt is full of 
Cicatrices, you are not to open above, but below the Cicatrices, by which means 
the Blood will diſcharge itſelf more freely; for the Fart above is generally. 
ſtraitned by the Cicatrix. For this Reaſon, whenever you open a Vein for the 
firſt Time, begin as high as you can; by which means you will have the more 
room to deſcend in repeated Bleedings. Savard Pr 
What is to V. Before you apply the Lancet to the Skin, when the Veins are not riſen, 
be done im* it will be proper to rub the Arm below the Bandage, which will drive the Blood 
teforeBliea- back towards the Culit, and render the Veins more turgid; whilſt: this is do- 
vg ing,inthe right Arm, the Surgeon ſhould take hold of the Patient's Arm in ſuch 
a manner that he may lay his Thumb upon the Vein which he. intends to open, to 
prevent the Blood from flowing back, and to keep the Vein from rolling : You 
are now to fix your Eye upon that Part of the Vein which you-intend to open, 
and taking the Lancet out of your Mouth with your right Hand, ſo placed that 
the Thumb and firſt Finger may be fixed about the middle of the Blade, the 
other Fingers ſhould reſt gently upon the Patient's Arm, to prevent your Hand: 
| from ſlipping. | 8 
How the VI. Your Lancet is now to be puſhed lightly and carefully forward by your 
PunQureis Thumb and Fore-finger, till it has penetrated through the Coats of the Vein, 
de a and at that Inſtant to be raiſed a little upwards, in order to enlarge the Orifice 
of the Wound, which will give a freer Paſſage to the Blood. The moſt com- 
mon. and convenient Size of an Orifice is- about twice the Breadth of the Back 
of an ordinary Knife, You are to keep even between the two Extremes 0! 
Raſhneſs and Timidity in making the Puncture; for as in one Caſe you will 
only divide the common Integuments, and ſo leave your Work undone 3 fo in 


the other you will run the riſque of wounding the Artery, Nerve, or — 
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The Vein may be opened in three DireQtians 1/Some-open it in a ſtraight Line, 


Plate XI. Fg. a. Leiten Al others traverſſy B but moſt Surgeons wake an 
oblique Wound CD. If the Vein is to be opened in the left Arm, the Surgeon 
muſt change Hands, and do all with his left Hand which we have directed above 
to be done with the 4 If you are to bleed with: the German Fleam, place 
the Point A upon the Vein, and taking hold of the ml with your left 
Hand, drive the Paint of the Fleam into the Vein by a Stroke with one of the 
Fingers of your right Hand. But if; you. will ghlebotomiſe-with. the Spring- 
Fleam, Fig. 4. you cock it by elevating the Hook c. and placing the Point A 
upon the Vein, by letting looſe the Spring, it is hy a gentle Preſſure plunged 


into the Veſſe l. 


VII, Your. Apertion being thus made, and: the Inſtrument drawn inſtantly Treatment 


back, the Blood will then ruſh forth from the Orifice either in a large or ſmall after Arer- 


Stream; hereupon your Inſtrument muſt be depoſited in che Baſon or Diſ and 


not thrown upon the Bed, leſt.it ſhould. be loſt, or elſe injure the Patient. In 
the mean Time the Blood muſt be permitted to flow as long as it ſhall be 


judged uſefal or neceſſary; and if it ſhould ſtop too ſoon, as it often may, fromm 


too great a Stricture of the Bandage on the Arm, it muſt be ſlackened a little, 
by which Means the compreſſed! Artery, being ſet at Liberty, the Blood will 
flow from the Oriſice as gt firſt, If you find the Orifice obſtructed by too 
great a Tenſienof the Skin, or an Intruſion of the Membrana Adipoſe, you ought 3 
in that Caſe to return: the hit of Fat, by preſſing with the Finger, or a warm 
Sponge, and to relax the. Sk in by. bending the Arma littleg and, laſtly, if the 
Orifice be obſtructed I Blood, that Impediment 
may be removed by*wiping with a Sponge dipp'd in Water. 
VIII. But that the Fatient's Arm may not become painful or langui By what mutt 
holding it long extended, the: Surgeon; ſhould ſupport it hy the Cubitus for a be done by 
little while, and then give him a Stick, or other cyliadric Body, to turn round nd bis A8. 
in his Hand, that by the Contractions of the flexor and extenſor Muſcles of tendants.. 
the Fingers the Courſe of the Blood may be accelerated towards the Cubitus, 
which will be ſtill further promoted, if the Patient urges a little voluntary 
Cough. In the mean time his Attendants ſhould ſtand ready with other empty 
Cups or Veſſels for receiving the Blood, to carry off ſuch as are full, and ad- 
miniſter the Dreſſings for the Deligation, with cordial Water, and other ſuch. 
Neceſſaries. ; a Ting i Ee err —— 2 
IX, The Quantity of Blood neceſſary to be taken from the Vein at one The Quaz»- 


222 


1 


Bleeding, muſt be determined by the Phyſician, from conſidering the Patient's ty of Reed 


Diſorder, Strength, Habit, and other Circumſtances; but when the Surgeon © * 


attends his Patient without a, Phyſician, he may then ſafely proportion this 
Evacuation himſelf. at his own Diſcretion,. by reflecting on the Nature of the 
Patient's Caſe, his Age, Strength, Courſe of Life, and Fulneſs of Habit, Sc. 
for he may. permit the Patient that ſhews no Paleneſs of Countenance, nor Di- 
_— of Strength or Spirits, to bleed longer than thoſe who quickly grow 

amt, WT F „ A r e e ee 3 oy ai 

X. When there ſeems to be a ſufficient Quantity of Blood diſcharged, ; they. eff 
Ligature muſt then be immediately taken off from above the Elbow, and the clefrg 0 
dein about the Orifice muſt next be gently ſtroaked or preſſed together by: the the of. 
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wo Fore-fingers of the left Hand, by which means the Lips of the divided 
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278 | Of BuxnDinG mmibe AAM. Patt u 
. Vein are more eaſily compreſſed and cloſed : But while the Su is doing 
this with his left Hand, he takes the ſmalleſt of the two Comprefies brought to 
him by the Servant, and applies it upon the Inciſion with his right Hand ; but 
ſo as tot let what little Blood may remain, betwixt the Orifice and the Vein, be 
diſcharged, before he impoſes the Compreſs, Over the firſt or ſmall Compreſs 
he ſhould impoſe another that is a little. larger, preſſing them both gently on 
the Orifice with his left Thumb, till the Bandage is laid acroſs. But before 
the Deligation is performed, according to the Directions we ſhall give'for 
that Purpoſe in the laſt Part of our Surgery, on Bandages; it will be à Piece 
of Neatneſs and Decency in the Operator, to wipe off what Blood may have 
adhered to the Arm with a wet Sponge or Napkin, and then to go on with his 
Bandage. There are indeed many Surgeons who apply but one Compreſs, 
which they firſt wer] in Water, Vinegar, Wine, or its Spirit; though, in my 
Opinion, two Compreſſes make the Deligation more firm and ſecure and as for 
the other, it is no Matter whether they are applied wet or dry, but the dry 
will fit eaſieſt on the Part. | or ee en eee 
Treatment XI. Having applied your Bandage, and drawn down the Patient's Sleeve over 
den. his Arm, he ſhould be ordered not to uſe it too early or violently, before the 
| Orifice is well cloſed, which might excite a freſh Hemorrhage, an Inflamma- 
tion, Suppuration, or other bad Acgident: And if the Patient ſhould faint away 
ſoon after the Operation, it — be then convenient to wet his Noſtrils with 
Hungary Water or Vinegar, to ſprinkle ſome of the laſt, or elſe cold Wa. 
ter in his Face and 8 Summer- time, to let in the freſh and cool 
Air, by opening the Windows, &c, Alſo, if any Wine or Cordial Water be 
at hand, = may give the languiſhing Patient a ſmall Draught thereof; and 
then the Surgeon will have nothing more to do than waſh his Hands and In- 
ſtrument, before he puts up the laſt in his Caſe. GOIN HCL ee 
Judgment XII. In the next Place, It is often cuſtomary to aſk the Opinion of the Sur- 
Faſea onthe ON or Phyſician preſent, concerning the healthy or morbid State of the Blood, 
rom its external Appearance in which"Caſe the Surgeon ſhould always make 
a good Preſage to his Patient and By-ſtanders, even though the Blood ſhould 
x ce bad: For it is not eaſy to expreſs the good Effects that may follow from 
chearing up the Patient's Mind, which is much better than to leave a heavy 
Impreſſion on it by a ſevere Pragnaſtic. Therefore, if the Blood appears florid, 
the Surgeon ſhould declare it as a Sign that the Patent either is, or will ſpee- 
dily be in good Health : If the Blood _—_— vitiated, or of a bad Colour, 
he muſt then pronounce the Bleeding will be extremely ſerviceable to him. If 
the Patient ſhould, in the mean time, be in a Swoon, the Surgeon ſhould take 
Occaſion even from thence to ſignify the great and ſpeedy Effect the Diſcharge 
will have towards the Recovery of the Patient's Health and when ſuch or the 
like encouraging Diſcourſe has been paſſed, the Blood ſhould be ſet by in a 
cool Place, till the. Phyſician or Surgeons renew his Viſit, 
Whether XIII. If the Patient ſhould be thirſty, after Bleeding, you ought not to deny 
the Patent him the Pleaſure of drinking, eſpecially thin Liquors z even the French make it 
drink or @ Cuſtom to give the Patient a large Draught of cold Water after Phlootony 
ng in inflammatory Diſorders z in which Caſes, if the Patient be of a warm Ha- 
bit, that Practice may be extremely beneficial z but in cold and weak Ha- 


bits, it ought-not to be encouraged; for them it will be better to give — 
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Suppings of Tes, Coffee, or the like. If any body ſhould propoſe the 
| Queſtion: Whether che Padienr ma leep ſafely, *afrer his Bleeding your An- 


in the Thing iiſelf. 
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ſwer may be either in the Affirmative or Negative, accordiog to particular Cir- 


cumſtances. If the Evacuation was made by way of Prevention, or to preſerve '- 


the Body in its healthy State, it will be more adviſeable for the Patient to ſhake 
off his ſleepy Diſpoſition by walking, or engaging in ſome agreeable Sport or 
Exerciſe z becauſe if Sleep be indulged, the Bandage may get looſe, or ſlip up 
above the Orifice, and ſometimes thereby occaſion a profuſe and dangerous He-- 


morrhage ; which Objection ought not, however, to deprive the Patient of a 


fortable Repoſe, in caſe of great Weakneſs and Indiſpoſitjon, eſpecially if 
he | Jie , Time before; then it would be gs hs him a 
Benefit perhaps greater than the Remedy of Bleeding itſelf, But for the greater 


he has had no Sleep for a long 
Security, it may not be amiſs to let the Nurſe, or 1 277 have a watch · 
ful Eye over the Patient during his Repoſe, that in Caſe of ſuch an Accident, 
timely Relief may be had by compreſſing. the Vein with one's Finger till the 


| eigen can be called. 


XIV. When the Surgeon or Phyfician comes again to viſit the Patient after Behaviour” 
his Phlebotomi/ation, the Blood is uſually ſet out again to have a freſh Judg- ei- 
ment paſſed upon it 3 in which Caſe the Verdict given ought to be ſuch as will | 


exhilarate the Patient, and not depreſs his Spirits, agreeable to what'we ſaid 
before on this Head at. Set. XII. Ihe Surgeon muſt in the next place inſpect the 
Deligation, to ſee if the Bandage be too looſe; and in taking it off, if the Com- 
preſs adheres to the Lips of the Orifice, he ought not to force it away, but 
to apply his Bandage again over it as before ] and, after waiting a Day or two 
longer, it will ſpontaneouſly ſeparate, or fall off from the cloſed Orifice, which: 
will by that Time be near cicatriſed, . There are ſome, who being prejudiced 
in favour. of the enthuſiaſtic Doctrine of Sympathy, will kave-their Blood run 
into cold Water; or have cold Water poured upon it, in febrile Complaints, 
thinking. by that Means to allay the Heat of the Blood; in this reſſ be it may- 
be of ſervice to humour and ſatisfy their Minds, though there may be nothing 
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IHE RE are two principal Veins in the Hands, which with us in Ger» What Vetne" 


Vany are ſometimes opened to bleed the Patient 3 the one is called Sal. — opened 


vatella, and runs on the outer Side of the back of the Hand towards 
the little Finger, being ſometimes denominated S/lenice by the Ancients, who 
Judged its Apertion extremely uſeful in — and Diſorders of the Spleen, - 
The other Vein, which'is termed Cephalica, runs betwixt the Thumb and Fore. - 
finger, and was formerly ſo den6minated from an 1 4 * that Bleeding 
trom it was more particularly uſeful than from others in Diſorders of the Head, - 
But we are at preſent convinced thoſe Notions of the Ancients were without 
Foundation, and that though the Patient is bled more difficultly and ſlowly by. 
tieſe Veins, yet the Effects will be the ſame as after Phlebotomy in the Arni. 
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135 07 BTI % ide Fo dr. Pitt. 
Tet it may be ſometimes conyenlent fort « e ta bpen rhein ofthe. at the 
particulat Requeſt of the Patlent, or when the. Veins, of the Arm are, very | 
deeply ning tuated, and theſe ſie fair c end ö 2 1 
which we may add, that the Women in many Parts of Germo ae ly chooſe 
to bleed by this Vein, from an Imagination that it occaſions leſs Injury. or Weak. 
W N Ni 
Methoa of II. When you are therefore determ 


at . en sc io BY 
ined, from particular Reafans,. to phle. 
whleboroml botomiſe in the Hand, the Patient aft firſt hold it in 5 Water for fome 
ing in the CU Boe rth Ss 18 50 W 5 Nr | | 
Hand, © Time, rubbing it therein well with his other Hand, in order to make the ſmall 
Veins become turgid and conſpicuous z after which 75 are to fix a Ligature up- 
on the Carus, that the Veins may continue in that lanner diſtended and after 
the Hand has been wiped dry wit a Napkin, you make an Apertion in the moſt 
convenient Part of the Vein, in the manner_we directed for Veins in the Arm: 
And if the Blood does not flo copiouſly from the Orifice after Inciſion, the 
Hand fhould be placed again in hot Water, and taken out when the Diſcharge is 
judged to have ow ſufßeient 1 this done, the Hand is next wiped dry witha 
| Napkin, the Orifice defended with two Compreſſes, and your Bandage applied 


| as we ſhall direct in Part III. Chap. VI. Seft, X. on Ban ages... 
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The Veim T, LEEDING in the Foot is an Operation. of very old, ſtanding; and 
— it 1 been an Obſervation 199 by the moſt ancient Phyſicians, 
that Ph Fe in this Part proved highly ſerviceable in moſt Diſorders 
of the Head and Breaſt, and for an Obſtructſon of the menſtrual and hæmor- 
rhoidal Flux, upon which Diſcharges greatly depended the healthy State of both 
| Sexes: For theſe Reaſons they therefore denominated-thoſe Veins of the Foot, 
Sapbena and Cepbalica, the laſt of which extends itſelf from the internal Ancle 
to the great Toe z and the firſt, from the external Malleolus to the ſmaller 
Toes : But why one of them ſhould be thought or denominated more cephalic 
than the other, there is not the leaſt Reaſon to be offered, ſince Bleeding from 
either of them has altogether the very ſame Effect and therefore in my Opi- 
nion, the Surgeon ſhould "ou open that which lies faireſt and moſt conſpi- 
cuous. But if the Veins upon the Metatar/us or ple of the Foot do not well 
appear, it og be then convenient to open one of thoſe at the Ancle, or about 
the Calf or Ham of the Leg, as I have frequently done myſelf: Nor is the 
Pblebotomiſt ſo liable to irre any of the Tendons In theſe laſt Parts, as he i 
upon the Metatar/us, In the mean Time the Operator ſhould in ſingle Wo- 
men expect the Order of ſome prudent Phyſician for his Bleeding by theſe Veins, 
becauſe ſome of them, who are evil-minded, endeavour by this means to pro- 
cure a Miſcarriage, which when known, might make the Phlebotomi a Sharer 
in the Reputation, a 26 Ye 
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II. For the more eaſy and ſucceſaful- Apertion of theſe Veins, the Patient Mynner of 
muſt firſt waſh both Feet well for ſome time in hot Water, that when the das Han. 
Veins become 3 turgid, the Su may take his Choice of ' that k 
which preſents faireſt either in the right or left Foot, without paying any e- 
ference to the Diſtinction of Right or Left, in any of the fore-mentioned Dif- 
orders, ſince the Effect, as we obſerved, will be equally the ſame in either, if 
they are diſpoſed with equal Advantage for Apertion, Having fixed upon the 
particular Foot and Vein, your L. igature mutt be applied about two Fingers 
readth above the Ancle, and then the Patient muſt return it into the warm 
Water while the Surgeon takes out and prepares his Inſtrument or Lancet. 5 
Then kneeling down on one Knee, the Surgeon takes out the Patient's Foot h 
from the warm Water, and having wiped it dry with a Napkin, places it ups 
on his other Knee, or elſe upon a laid over the Veſſel of hot Water: He 
now faſtens or ſecures down the Vein from ſlipping with his left Hand, as in 
Chap. II. Sect. V. & ſeq. But if the Veins do not appear well under the Ancles, 
the Ligature muſt be removed higher, about two Fingers breadth above where 
you intend to make the Apertion of the Vein which beſt offers itſelf. . *Tis 
do be alſo obſerved, with regard to the Surgeon's Poſture, that he may ſeat 
' himſelf on a low Stool or Chair, and place the Patient's Foot in the moſt ad- 
vantageous Manner upon either Kneez which Method will be preferable to 
the other in r Spring · fleam, as many do in Ger nam! or the 
Patient may here ſet the Foot for the ration upon a low Stool, or any other 


Support. | 4 | 
1 The Blood from the Vein thus opened may be received into a Glaſs, — * 
Cup, or Baſon; and if it does not flow freely from the Orifice, the Foot ſhould d.. | 
be returned into the warm Water, which will either prevent or diffolve:the 
congealing of the Blood that in this Caſe often obſtructa the Aperture: When 
a ſufficient Quantity of Blood has been thus drawn, which may be known partly 
from the Time, and partly from the Largeneſs of the Stream, as alſo from 
the Redneſs of the Water, and Condition or Strength of the Patient; the 
Orifice is then to be cloſed by the Finger, and, after drying the Foot with a 
74 to be ſecured by Compreſſes and Bandage. Concerning the Uſeful- 
neſs of Veneſection in the Foot, conſult the Diſſertations of Pzxpvcrvs, Hx- 
REDIA, and STAHLL, who have been oppoſed by Hxcqyzr in Lib. far ls 
| Gaignte du Pied, Pariſ. 1 7 7 The firſt have been again ſeconded by Fo. Bapt. 
SILVA Medic, Pariſ, in lib. de wage des differentes ſortes de Saigntes, Amſtelod. 
1729, Animadverſions againſt this laſt were alſo publiſhed at Paris in 1730, 
by M. CVATIIR, Phyſician, and Quasnay Surgeon there, 


„ — 


| „„ 7 » : 
Of BuzebiING in the Veins of the Forehead, Temples, and Occiput, 


 IIFN\HERE are many Phyſicians and Surgeons, who think that bleeding by win «wa 
the Veing of the Forehead and Temples is much more ſerviceable and der had 
expeditious in relieving all Diſorders of the Head, ſuch as violent Pains, Ver- a | 
tigo, Delirium, Melancholy, and _ Madneſs, Oe. than the like Dif- 
5 a a p. 9 5 charge 


BLuzxDiNG in the Hr ap, 


charge by Veins. more remote from the Parts affected, judging that their. vi- 
cinity renders them more capable of evacuating the 2 Matter of the 


Diſeaſe; But for my own Part I muſt frankly own, that to me there ſeems to 
be little or no Foundation to expect any conſiderable Difference in the Effects 
of Bleeding from theſe Veins, in order to a more itious Removal of ſuch 
Diſorders; and this becauſe the external Veins of the Forehead and Temples 
have little or no Communication with the Brain and internal Parts affected, and 

rally yield but a ſmall Quantity of Blood. In my Judgment bleeding 


do 
by che jugular Veins ſeems more likely to anſwer that Intention, as they re- 


ceive the Contents not only of the fore mentioned Veins, but alſo of thoſe im- 
mediately ſpent on the Brain and Parts affected, and are alſo more large and 
conſpicuous for Apertion, Yet if the Surgeon be expreſly ordered by the Phy- 
ſician to phlebotomiſe in the Forehead or Temples, in Compliance there. 
with, he 5 80 to obſerve, that before he proceeds to inciſe the Vein an Hand- 
kerchief or Neckcloth ought to be drawn tight round the Neck, that by com- 


preſſing the jugular Vein, thoſe Branches of it may become more turgid and 
| conſpicuous. The Vein being opened, the Patient muſt hold down his Head, 


Phlebotomy 
in the Oc 


1 


that the Blood may not trickle from his Forehead into his Eyes or Mouth, 
when the Stream does not . out with ſufficient Forcez and if the Blood does 
10t ſtop of itſelf after a due Quantity is diſcharged, you muſt compreſs the 
rifice with your Finger, and, after wiping the Forehead and Face, apply a 
Compreſs or two, and then your Bandage. 320 | 
II. Bleeding from the occipital Veins, which communicate with the lateral 
Sinuſes of the Dura Mater, is both by Reaſon and Experience approved to be 
ſerviceable in moſt Diſorders of the Brain, where that Part is over-charged with 


' Blood, which may be this Way diverted and evacuated, The celebrated 


When and 
how theſe 


Veins are to 4 


Anatomiſt Moroaocni * eſpecially recommends it, with Scarification and Cup- 
ping in thoſe Parts, for all lethargic Diſorders 3 and ZAcuru LATAM 
ves an Inſtance of a deſperate * lexy removed by deep Scarification and 
upping upon the Occipus, De Medic. Princip, Hiſt, Lib. I. Hiſt. 33. Theſe 
occipital Veins are opened by the ſame Apparatus as the Vein of the Forehead, 


— 
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Fey: £222 "CW AP. VU 
Cf BLEEDING in the Veins of the inner Corners of the Eyes. 


T is well known from Inſpection, and the Writings of Anatomiſts, that 
there are two Veins run one on each Side the Noſe through the Canihi Ma- 


be opened. fores, Or inner Corners of the Eyes, which ene partly from the Forchead, 


and partly from the Eyes, and do, like the frontal Vein, diſcharge their Blood 
down into the external jugular Veins, *Tis bleeding in theſe canthal Veins 
that has been univerſally approved by Dron1s, and the Generality of Oculiſts, 
for Inflammations and other Diſorders of the Eyes; but upon no other Foun- 
dation, in my Opinion, than that of bleeding in the Fore and Temples, 


(Chap. V.) However, when you are to phlebotomiſe in theſe Corners of the 


| * Adverſer, Anat, VI. Animadvrre 83. Eyes 


$8. Brizvine ite Nror 33 
Eyes, you muſt firſt make a Stricture about the Neck, and after your Inciſon 

the Patient muſt incline his Head, that a ſufficient Quantity of Blood may be 
diſcharged from the Orifice n into his Mouth, and then you 


apply a thick triangular Compreſs wit age. As for bleeding in the Veins 
a the Eyes, we ſhall conſider that in treating of the Diſorders incident to that 
OU »⁵ ox Te 


; SM 
* > . & F r 8 5 5 1 


1 
72 


Ks 
OI IE REY 8 


. . f : 
8 r ** „ n 


1 


* 
is. ** EET z. E 
K L n 2 1 1 
* * Y 1 * 8 4 8 
a N 6 44 p L +» 1 4 2 . 
"CHAP. VII . 
RX * 2 0 Þ: 


o 


| Of BinzpiNG in the Jugular Veins of the Neck. | 5 


T has been a very ancient Practice to bleed in the external jugular Veing When z, 
1 of the Neck, for moſt gg Diforders of the adjacent Parts, for 57 übe Neck 
a Quinſey, Phrenzy, Madneſs, Ophthalmia, Apoplexy, inveterate Head- are openee. 
achs, Lethargic, and other Diſorders of the Head, Nor are there wanting many 
among our modern Surgeons and Phyſicians to encuurage the ſame Practſce, arid 
that even from the Authority of Reaſon and Experience 3 ſince the accumulated 


and obſtructed Blood and Humours may be this Way 1 6 On the Parts 


— 


— W 


affected, and their bad Conſequences prevented, Nor is't ation at all 
dan 15 _ — U — . — 3 — the W RD 
to the Clavicles, imme under the Skin, and & n 
large, they may be eaſily perceived and opened z before: whic ou mu make | 
eckcloth, 


a Kricture upon the lower Part of the Neck with an Handkerchief, 

or the common Ligature, which muſt be drawn tight by an Aſſiſtant or the 

Patient, to make the Vein turgid and conſpicuous z or you may place a-looſe 

Bandage about the Neck, and let it be drawn downward ſtrongly over the Pa» 

tient's Breaſt, either b himſelf or an Aſſiſtant z by which Means the) 

Veins will be comprefled on each Side, and become turgid without occluding 

the Trachea, or obſtructing Reſpiration “. | | | 
II. When the jugular Veins have been by. this Means rendered turgid and Th . 

conſpicuous, either of them which appears plaineſt may be fecured by the fag the Joe 

Finger for Inciſion, either in the right. or left Side of the Neck 8 8 | 

when the Diſorder lies in the whole Head, or in the Neck and Faxces z but 

when only one Side of the Head, or one Eye is affected, I think the Vein 

ought to be opened on the diſordered Side of the Neck, The requiſite Quantity 

of Blood being taken, the Ligature is next removed, and the Orifice oompreſſe 

with your Finger, if the Blood does not ſtop without, while you wipe clean 

the Neck, and then apply your Commpert and circular Ban age. Thus the 

Blood ſtops without any Danger of a freſh Hemorrhage, of which ſome are, 

without Reaſon, afraid, as I have often experienced. Laſtly, it muſt be ac- 

knowledged that the Patient faints away as readily after bleeding in the Neck, 

as the jugular Veins are ſafely and eaſily opened z but then no Danger follows 

from, thence, We have an excellent Treatiſe on the Uſefulneſs of Bleeding from 

the Jugulars, 2 at Breſlau in 8˙0, 1735, by TRALLEsSIUs, a learned Phy- 

ſician of the ſame City. „„ 


While I am reviſing theſe Sheets for the Preſs, occurs a Woman to whom I preſcribe Bleeding in | 
the Jugulars for a violent 3 3 but, upon applying the. Ligature to her Neck, there is no 
Appearance of the Veins : An Accident I never before met with, 
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214 Of PutnnortoMy in the Pants, Part, 


"IP enn ira atigel Ni 
Of Bleeding in the Velnt, called Ranulz, under the Tongue, x 


- 


T ls very often found of no ſmall Service in a Quinſey, or other Inflamma. 
tory Diſorder of the Neck, to bleed in the two ſmall Veins which run under 
the Tip or End of the Tongue eſpeclally if a larger Vein has been opened 

before either In the Neck, Foot, or Arm, whereby the inſpiſſated and ſtügaazing 

Blood may be gradually evacuated, "bleed in theſe Veins, a Serletuse bel 

made upon the Neck as before, bye en elevate the Aper of the Tongue wit 

our lett Hand, while with the Lancet in your right you cirecumſpectly open 
rſt one, and then the other on each Side! becauſe the Apertion of one only 


, 


will hardly ever diſcharge Blood enoug . give any conſiderable Relief. When 


— 
pt 


you judge a ſufficient ny, of Bl as run out of the Mouth into 
| remove the Ligature from the Neck j upon which the Flux uſually 
of itſelf but if it ſhould till continue, let the Patient take a little Vinegar, or 
| Frontiniac Wine in his Mouth, or elſe you may apply a Ble of Vitriol or Alum, 
or a Compreſs dipt in ſome yp Liquor, till the Hemorrhage ceaſes, which 
can never be dangerous even without ſuch Topics z for if there be not & — 


large Quantity of Blood diſcharged in the inflammatory Diforders of the 
the Apertion of theſe Veins will be of little or ao Signlfcation 
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| | CHAS, an, © 
3 Of PHrzBoTOMY in the PE NIS. 


LEEDING in the Yena dor/alis Penis uſually ſurpaſſes the Benefit of all 
B Remedies whatever in abating inflammatory Diſorders of this Member. 
This large Vein, which runs along the Back or upper Side of the Penis, 
being generally pretty much diſtended, and conſpicuous in an Inflammation of this 
Part, may be inciſed about the middle or back Part of the Penis, and kept 
bleeding till the Member becomes flaccid, and a ſufficient Quantity of Blood be 
diſcharged, proportionable to the Urgency of the Symptoms z which done, you 
muſt apply a Compreſs, and the Bandage proper for the Penis, as we ſhall direct 
in the third and laſt Part of du Surgery. But you muſt carefully endeavour to 
avoid injuring the Arteries or Nerves which enter the Penis near this Vein; 23 
alſo not to make your Bandage td ſtriẽt * theſe Means the Inflammation 
and Symptoms may turn out worſe than before. 7 
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meh fled, ig Dk res f ſo that & hg Aro 


with an 


the Fleſh and the Skin 1 ee 


hereby often becomes not on {ack 454 blue Col 
but it even ſometimes violent ee with a moſt acute Pain, and fe wed N 
either with a Suppuration, or ln the Lin 


b eden TOON 


ne cat 8 
II. The Acel Few 9 In o 
ae og Ehe and Tong Exerciſes 
tient J uſing his Arm too early after violent and lon 
which the kat of the' Muſcley, wg, [i \ Veins ſwell, 45 force tt 4 
Blood through the Orifice into tt : neerſt ces betwixt the Flech ang 190, either 
wig greater or lefs Quantity, in Proportion to the Degree of iolence and 
. Exerciſe. * 
III. In a light Ecchymoſis or Effullon of Blood under = Skin, there is little © 
or no Danger to be feared, as the. 7 Blood may be generally diſperſed feht Fe- 
without any great Difficulty by the Application of a 15 7 — dipt in Ve 
and Salt, or in Spirit of Wine, Sometimes the Blood ſuppurates or turns to 
Matter, which may be much promoted by a Diachylon Plaſter z and when the 
Matter is once brought to Maturity, it generally makes its own Way through 
the Integuments, without the AM ance of 1. Inciſion; after which, being gil. 
charged, the Wound ma may be | healed with a Bit of Diachylon Plaſter. 1 
VV. If the Quantity of Blood ſtagnating in an Erebymeſt be very large unde rin 
conſiderable, there is generally but little or no * s left to diſperſe it; but Aνντπνν 
the Diſorder too often terminates either in a large Abſceſs or a Gangrene, after 
violent Pain and Inflammation have preceded, But to prevent theſe Conſe- 
quences, the Surgeon muſt take his Scalpel, and fcarify, or make many little , 
Inciſions upon the livid Part to diſcharge the extravaſated Blood, and then 
apply either a Diachy/on Plaſter, or the Fomentation before recommended for 
ontuſions and Phlegmons ( aA gh Wo * Chop. XV. 5 X. & „ IV. 
Chap, II, $ X.) But H the Arm is alrea 3 Pelle with a violent Inflammation 
or Gangrene, you ought to ſcarify it w = and then to. inveſt it with diſcutient 
Cataplaſms or Fomentations, as we before directed in Part I. Book IV. Chap. 
XIV. $ VI. But at the ſame Time, in theſe Caſes, it is often neceſſary to bleed 
in ſome other Part, and to adminiſter attenuating Medicines internally, till the | 
Inflammation abates, or the Gangrene ſpreads no farther, | | 
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| Of the Puntlure of a Nzxve or TIM Do in Phlebotomy, 
dV 68 grievous and cruel Symptoms may ariſe from the pricking a 


W Nerve or Tendon, we have before intimated in treating of Wounds, 
VVV Partl. Beet I. Chap, I. $ X and XI, But you may reaſonably judge, 
that a Nerve or Tendon has been injured in Going, if the Patient, at the 
Time of Inciſion, feels a moſt acute Pain, ſo that he can ſcarce refrain from 
urging a ſevere Outcry z and, in a ſhort Time after, the excruciating Pains 
ſtill continuing, the Limb ſwells, becomes inflamed, convulſed, Riff, and ex- 
tended, as in the Cramp z which Symptoms, if not timely relieved, threaten 
Convulſions of the whole Body, a Gangrene of the Part, and Death itſelf, in a 


| Time. af CREE | ut CID 
Treatment: II. Among the ſevetal Methods of treating theſe Symptoms, from ſuch an 
Accident, that ſeems to be one of the beſt, which was formerly uſed for the 
French King, Cherles IX, by his Surgeon Au. Parzy, For the King had no 
ſooner declared his intenſe Pain, by crying out aloud, while the Vein was open- 
ing, than Sine frogs wy with eaſon, that ſome Nerve was injured; 
and accordingly, the Arm began tb ſwell in a little Time with excruciating 
Pains, and at 1 became quite rigid. Here the King's Phyſicians were 
immediately called into a Conſultation with Paxkv, and the Treatment agreed 
on was firſt to bathe the Part injured with warm Ol. Terebinth.. cum Sp. Vin. ref. 
and then to inveſt the whole Arm in Emplgh, Diachalcitess in Ol. & Acet. Roſar. 
folut, retained by the expulſive Bandage, which, beginning the Hand, 
aſcends gradual! by ſpiral Turns to the Top of the Shoulder I which Means 
the 19 — of the Blood on the Part was not only much abated, but alſo the Pain 
and Inflammation much diminiſhed. And 1 to complete the Cure, the fol- 
t | 


lowing Cataplaſin was ordered to be applied to the Arm. 


tle a8 ever. | 73” | 
Abend il al Succeſa may be alſo —_—_— from treating the Part with warm 
Method of Hungary Water and Balf? Peruv. for ſeveral Days, till the Pain goes off and 
as the Diachalciteos Plaſter is ſeldom retained in many of the Apothecaric! 
Shops, you may ſubſtitute Emplaſt, de Minio vel Saturninum &@ — nan, oh 
but Cate muſt be taken in the mean Time, while theſe Remedies are pre. 
paring, not to expoſe the Wound open to the Air z and therefore the Wound 
may be at rſt covered with a Bit of any Sort of Plaſter, and the whole Arm in- 


veſted with a Linen Cloth moiſtengd with Oxycrate, which will both _ — 
' EY | | i 7 | 0 


ett L guet of 4 MO WI © 


| and exclude - the Air or from: dhe Fart Tf 
—— — and e e alſo; proper, at the ſame 
time, to bleed: pia in the other Arm, SeuLTaTU, Oh, 83. has an 
Ointment which he muſt extols for PunQures of the Nerves, as you 1 


find; where he alſo relates, that he has eu ver times A 1 cut 
or a Wraps n ene vpe 14-00 8. a 
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17 CHAP. XU. 4c 
1 h of th ArTeRIEs in rium. 
Bleed I ha that an Arte kad 9 2 — 
I fy of, or 4 eng the Any, b Vein, and een 
kay when the Surgeon 7 in the baſilic Vein of t 


which uſuall mA the la N Artery*, an Apertion where w_ . 
followed with « den hay a e or even Death 4 

Fanart: ) Mc mp elf and others, have often obſerved, either from the profuſe 

Hemorrhage, or from « Sphacelation of the Limb from the A* of yo 

Blood being mae. bo tan Artery is thus accidentally opened 

a Vein, you may diſcaver by 10 ſpinning very forcibly. 

fice, by Starts or Leaps, ra hogs an in an even Stream, and extending 

into a greater Arch from the Orifice to the Receptacle the Colour of tha 

Blood Bal oy” much more florid, or of a brighter Red, than that from a 

Vein; to 3 ai 1 that if you here preſt your Fin A on the Veſſel below 


the „ em ini, out ors Velen 1 Ba wy qd 
atly diminiſheth, above the Orifice z quite 
which true,” in the A petlon of FR Ve nz 


It, In caſe of ſuch a rou 'Neekdont, the Surgeon muſt Reſt mine wa 
to keep up his Preſence of nd, which is very apt to be confuſed 10 Fear 1 that da mull to 
— . the Patlent, or ay Attendants, may not ſuſpect his Error, In the next fel « © 
Place, he muſt careful! g obſerve, whether the Blood flows 
Orifice, or Whether it Infinuates, in a conſiderable e (rs tw 
teguments! If the Wa he muſt take a large | 
Patient faints, uading hi him and his Attendants, hat his Bl Nerd 
hot and redunda oh ay to make ſo large an Evacuation blu neceſſary, 
aſter the Example of M, re when he ſlipt into this Accident, When t 
Patient is in a Denn, an the Flux then ceaſes, you may commodiouſly ) 
dreſt and bind up tha Wound, and by this Precaution = a ſreſh _— | 
"ge, or an Ancuriſhn, While the 4 oy 1 rep en, fn de er 


1 2 a Ae ſome other Piece 
e firſt preſs, whic Jas ye on the O88 — ey Arm wi 
—— 10 N — the fi two; three, or more thick Com 


each larger than t N. 2 hen bending the q he en 


| ' But I have alſo ſometimes obferved rior yur the n 
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and narrow Compreſt upon the Arm, over the t from 

Avilla, and to ſecure It In that Poſition by « ſpiral Bandage 1 that the bid. 

chial Artery belng thus compreſſod, the mpeine of the Blood on the Wound 
anders, that the Patient's Blood li an 


may be abated z (gnifying to the 4% 
dent and rapld, that It cannot well be reſtrained from bleeding again, without 


lx particular Deligation ; and thus perhaps hls Error may eſcape un 
bY with 


| Inſtead of the firſt Compreſi with' a Plece of Money, you may ap 


ual, or more Advantage, « Lump of brown Paper chewed in your Mouth 
— then the Moiſture Preſſed out bf lt, ſecure Won the Orlfice by ſevery 
1 and the Bandage as before. | 1 
arg „ III. The Deligation being compleated, if the Patlent does not then recover 
ofthe Fx-. from the Swoon of himſelf, the uſual Means are to be uſed to recover him, 
wards by ſprinkling cold Water in his Face, opening the Windows, applying Vols. 
tiles, Vinegar, or Hungary Water to his Noſtrils, Ce. by which Meant, being 
brought to himſelf, he muſt be ſtrictly cha to refrain from Exerciſe, to 
live on a ſpare and thin Diet, and not to uſe his Arm for ſome time, leſt « 
Relaxation of the Bandage might occaſion a freſh Hemorrhage, or an Aneu- 
riſm; to avoid which, it may be alſo requiſite to ſuſpend the injured Arm 
little bent in a Sling about the Patient's Neck. and, to keep it the more (teddy, 
the Sling may be pinned to the Patient's Cloaths, and at Night laid in a conve- 


nient Poſture on a ſoft Pillow. . | 
Frequent IV. A few Hours being elapſed after the Deligation, the Surgeon ought to 


4% uy neceſ* viſit his Patient, and again, at ſhort Intervals, as often as he conveniently can, 
in order to inſpect the Arm and Bandage, to ſee that the latter ſits tight, and 
to prevent the Inſult of a freſh Hemorrhage, Pain, Tumor, Inflammation, 
Gangrene, or other bad Symptoms, If every gy yrs right, except only 
a ſmall, uniform, and ſoft Swelling of the Arm, the Bandage ought neverthe- 
lefs to remain on the Arm, till the fourteenth Day; for ſuch a Swelling does 
not png any thing amiſs, even though it infeſt the whole Arm. But if 

, - your Bandage is perceived to get looſe, it ought to be taken off cautiouſly, and 
re-applied more cloſelyz but while the Bandage is taking off from the Arm, 
the Artery ought to be compreſſed by the Tournigquet, or at leaſt by the Thumb 
of an Aſſiſtant, graſping the Arm, the Surgeon, in the mean time, holding his - 
Thumb or Finger preſſed on the Wound, till he 1 either the ſame or 
freſh Compreſſes and Bandage, But in this you muſt be careful not to force off 
the laſt Compreſs or Lump of brown Paper from the Inciſion, if it does not 
fall off of itſelf, but rather let it remainz however, if it ſhould ſe rate, you 
may dreſs the Wound with a little Bal/. Peruvian. vel Capaiv. till it is well 
cloſed, and out of Danger, in being liable to a freſh Hemorrhage. If you come 
to your Patient, and find his Arm bleeding, the Trunk of the brachial Ar 
mylt be immediately compreſſed, either by the Tourniquer, or with the Thu 
and. Fingers of an Aſſiſtant fixed about the middle of the Army and * 
provided more or thicker Compreſſes and a longer Bandage, you then take © 
the old Dreſſings, waſh clean the Wound with warm Wine, or its Spirit, and 
next proceed to renew your 'Deligation more carefully, as we before directed 
If the Surgeon meets with the Appearance of a Gangrene from 0. 25 t 


Ther arterial Trunk of the Arm is Abfent, 
you mult amputate without delay 


formed, If therefore 


deck. 1. 


f of an, A ATRAY, | als 


of the Bandage, he myſt unbind and foment the Arm, or treat It 
15 Nemedles 5 2 r that Caſe, and, dugthenting the Numder of di 


prelſde, re his Bandage note eloſtiy thin befer t buy | | 

= proceed fon a Loſi of ihe Circulation tre the Limb; by reaſon the 
Which fel m happens, in that Caſe 

n meet with none of the forementioned Sym far ſome· The Put 

time aſter his De (gation, * muſt order the Patient to png 6 Bandage for tu 

a Week or a Fortnight ry keeping his Arm, in the mean Time, fee from 

Fxerelſe or Motion, leſt the Blo ſhould, by that means, force and extend 

the, as yet, tender Cicarrix, into an Aneuriſm, His Diet muſt alſo be all alon 

ſpare and light, as at the 1 ** z ſtrictly avoiding/all Wines and fermen 

Liquors, and every Thing that will put the“ Blood into a violent Commotion z 

in which laſt Caſe the Surgedn will find it neceſſury to bleed in another Part, 


v. If the Su 


Thus you may avoid all Danger of an Hemorrhage or an Aneuriſm, and the 
Patient's Arm will _—y well as ever, eſpecially if the Wound be dreſſed 
| . ed hs: ee * 


with a little 5% Peruv. vel Capiv, Wc, | oY 3 
VI. Thus far have we deſcribed the Method, in which the Surgeon muſt pro - Whit wut 


ceed, when the Error is npt diſcovered by the Patient or his Attendunte but aaa? u | 


if either of them have, in reality, ſmelt out the true Caſe, It will be the beſt way 
for him to make a free Acknowledgment of his Miſtake or Accident, excufi 
the ſame, by aſſuring them, it is no more than what may happen to the 
expert Surgeon living, in openintz ſome Veins ; and then promiſing the Patient, 
that if his Directions are obſerved, he ſhall be perfectly cured, without any 


Damage and thus he may complet his Cure, perhaps better than if his Patient 


knew nothing of the Matter 1 for” knowing the Caſe to be ſo much more dan - 


gerous than that of an inciſed Vein, the Patient will be more ſubmiſſive, andthe 
Surgeon's Orders more punctualſy obſerved. 10% Kae e nin 


II. When 1 N of the Artery, and that of the Integuments, 3 Tpontmane 
not exactly correſpond wit each other, but the Hlocti being forced out of the Blood ind 
Artery, inſinuates itſelf betwixt the Fleſh and Skin ] in that Caſe, which very ovate be- 
often happens, the Patient muſt not be bled ad Deliquium, for even after that, Fleck and 
there may be ſo much Blood extravaſated and retained betwixt the Integuments mut 


and Muſcles, as may cauſe a Mortifleation of the Arm by its Putrifaction, or at 


leaſt may render the he — for an Aneuriſm abſolutely neceſſary to be 

| the Surgeon cannot draw back the Orifice or Inciſion of 
the Integumetits, fo as to make it correſpond with that of the Artery, and 
diſcharge the retained extravaſated Blood, he ought immediately to'compreſs 
the Wound with a Lump of 'chew'd Paper, and ſeveral Compteſſes, each larger 
than the other, which are all to be firmly ſecured on the Part by the Bandage 
or Deligation before deſcribed” at $ II. of this Chapter, not forgetting the 
long Compreſs and Bandage, which we recommended for compreſſing the bra- 
chial Artery ; and, after Bleeding plentifully ſeveral Times in ſome other Part, 


ide Remainder of the Treatment may be according to $ III, IV, V, and 


VI. preceding, But the Patient muſt be viſited again in a little Time, to in- 
ſpe& the Arm z for it often happens, that when have no apparent Bleeding 
after Deligation, yet the Blood will inſinuate itſelf betwixt the Muſcles a 

| ls | Integuments, 
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Integuments, ſo as to diſtend the Arm to an enormous Size, as Donis ob- 
ſerves z ſq that he was once obliged, in this Caſe, to inciſe the Integuments of 


the whole Arm, whereby he diſcharged four Pounds of Blood, that had been 


Aneurtſm is. 


ſected, which he ſaw at Naples, An. 1644. 


formed by a Dilatation only of the A 


ally diſperſed all round, from the Elbow to the Shoulder : And we alfo meet 
with a ſimilar Obſervation in Ruvsch b, in which 'concreted Blood was lodged 
almoſt all over the Arm. You may alſo conſult BaxTHoLtN, Epiſt. Med. 53. 
Cent. III. Hiffor. Anatom. IX. Cent. Il. and his Hiſtory of ag Aneuriſm 41 | 
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CHAP, XI... - 
Of AnmVURIoMs | 


What en ]. \ Throbbing Tumor, diſtended with Blood, and formed by a Dilata- | | 


tion, Wound, or Rupture of an nary, is by Surgeons uſually deno- 

minated an Anenriſm 3 of which they diſtinguiſh two kinds, the uur, 

and the ſpurious, A true l 115 always a Pulſation, more or leſs, and is 
ety, either all around e, or on one Side of it, 

much in the ſame Manner as thoſe analogous Tumors of the Veins are form- 
ed, which we term Varicet. So that both Aneuriſms and Varices are a kind 
of Heynie of the Arteries and Veins, and accordingly they are by ſome named 
Hernie Arteriarum & Venarum. But the ſpurious Aneuriſm is When the Ar. 
tery, being opened by a Puncture, Wound, Centuſien, Eroſion, or other ex- 
ternal Violence, extravaſates the Bloed betwixt the Muſeles and Integuments, 
the Limb itſelf paring livid, and much ſwelled thereby, A true Aneu- 
riſm may alſo degenerate into one that is ſpurious, by a gradual Dilatation of 
the Artery, and Extenuation of its Coats, till at length, being totally ruptured, 
the Blood it either extravalated and retained under the Integuments, or diſcharge 
ed freely from the Wound, Hence the Tumor is much larger and lefs pro- 
minent, or pointed, in the ſpurious, than In the true Aneurilm, and ls alſo at 
tended with little or no ſenſible Pulſation 4 but the Putrlfactlon of the extra» 
y often occaſions a Gangrene and Mortification of the Part, 


vaſated Blood ver 
or even Death Itſelf, by a profuſe Hemorrhage, But Aneuriſms may be 


again diſtinguiſhed, from thelr Circumſtances and Symptoms, Into Ample and 
complicated; the firſt being formed without any ill Accidents, and the laſt 
uſually attended with Immobility, violent Pain, an Abſceſh or Sphacelatlon of 


® Chirwg, Operat, Demeyfrat, VIII. Chap. ef Anguriſms, 0 Ker, Chirarg. Obl, 8 


75.15 a little extraordinary that the learned Dr. Fu IND ſhould in his Hiſtory of Phyſic contend 

that all Aneuriſms are formed by a Rupture of the Artery i when we have ſo many Inſtances of their 

ariſing from a Dilatation my of the arterial Coats, either on one or, all Sides, See that deſcribed by 

me in Auna. cad. Jai * XII. 2. 81. Thoſe in Pan v's Surgery, and Ryvsch O 

Chirurg. && Hift. Acad. Reg. An. 1 805 1 Alſo Lancia Lib, de Cords & Auuriſnal-. 
| 5. 4. 1 ' 


& Lib. ar Mortib. /ubitan, ir Schol, | | 
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the Part, Gc. which more uſually accompany the ſpurious Aneuriſm *., Aneu- 
riſms may be alſo diſtinguiſhed, from the Situation of the Arteries; into external | 
and internal*, the” firſt being acceſſible, the others not; and another remarkable 
Difference of them * be taken from their having either a violent, or elſe but 
little or no ſenſible Pulſation- . For it is to be obſerved, as we before men- 
tioned, that ſpurious Aneuriſms ſeldom have any conſiderable Pulſation, eſpecially 
when they are large; whereas the true Aneuriſms, eſpecially the ſmall; have a 
very ſtrong and ſenſible Pulſation; but in ſome of them the Pulſation enereaſe 
and in others it diminiſhes, as the Tumor enlarges. ' See my Account in 4 
Acad. Fulie Semęſri XII. p. 87. 5 | 1 | $6, WP 
II. In a true and external Aneuriſm, beſides the forementioned Signs, we Diagryfr, 
obſerve a ſmall Tumor at the beginning, no larger than a Filbert, which has 
always a Pulſation. But as for the internal Species, as they lie concealed from 
our Senſes, little or nothing can be ſaid of their Signs, with which, however, 
the Reader way be 1 ** in LANOISs!'s Treatiſe on the Subject. The 
Tumor generally feels ſoft to the F ungen, with a ſort of Fluctuation and Re- 
ſiſtance of a Fluid, and is almoſt conſtantly of the ſame Colour with the Skin, 
having a Pulſation like that of the Artery to which it belongs. Upon preſling 
the Finger on the Tumor, as yet ſmall, it diſappearsz and upon removing the 
Finger it returns ney again, But for the ſpurious Aneuriſm, that appears 
livid, feels hard and turgid, with intenſe Painsz but the Tumor is here more 5 
plain or equal, and generally without Pulſation, as 1. 5 preſſing, it affords a ſart " 
of rumbling of fluctuating Noiſe, and ditending the Whole Limb, or a great | 
Part Far h to an unuſual Size?, it very often degenerates either into an Abſceſ | 
or a Spbacelns.'* | 
To Aneuriſme moſt frequently ariſe in the brachial Artery, from an erre- The was 
neous Puncture or Injury thereof, in Bleeding in the Arm, eſpeclally;in the Ba- TY 
lille Vein, For the Artery being in a conitant Pulfation, will, by urging its han 
Blood againſt the arterial Coats, gradually diſtend them where they make 
tee little Reſiſtance, ſo as at length to form a confiderable Tumor. f there» 
fore a throbbing or _—_ Tumor, like that deferibed in the — Para · 
raph, ſhould appear in the Arm a fow Days or Weeks after Bleeding, it may 
certainly depended upon to be an Aneuriſm, But the Origin of Aneuriſms 
is not from the Lancet alone, nor is their Seat reſtrained to the Arm only 1 


i A remarkable Aneuriſm of the ſpurious kind de deferibed by BanTHoOLIN In a profeſſed Di 
tation, entituled, fneuri/nart; dpi Hiſtoria, Panormi, vo, 1644. See ald Van Honna %. 
4 NAI and LA Neid, L/ % Cord. & Aneuri/m, 

b Hiſtories of Internal Aneurlſme may be ſeen in Panay, Book VII. Chap. 32, Menf, Nr nent, 
re Gallic, An, 1681, 5. 44+ Ruvten, ON, Chirng, 37, Lancin, % anal. dead, 
Julia he GIAN. 

* Of which 1 have made many Obſervations beſides thoſe in Pa EY, be. ei Ruvicn, Ob 38, 
Bi zont, 4, e. þ. 5 & 42, Nen Operat, Chirurg. Exper. XXIX. Lanciunle. LIP 

The 328 Aneuriſm often acquires an enormous Size, but the true one hardly ever | 
the Bulk of a Cheſnut, according to Gouzx, 4 beg. 23. But that his Opinion is not to be 
| abſolutely depended on, may appear from the ſeveral Accounts we have of larger Aneuriſms, particu- 

. larly one the Size of a Gooſe Eg in Hi ANU, O8// 44, Cem. III. PunuANNU, Chirurg. curiſa, 
| þ. 212. And in our Tab.-XI. Fig. 6. M enn Fer 
AB. PARBY, Lib. IV. Cap. 32. afferts the Neek to be the Part in which Aneuriſme are moſt 

frequently formed ; but his Opinion is not countenanced by our later Experience and Obſervations. 
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adjacent Bone, er a violent Straining in lifting great We 


Cauſes thereof very numerous, which may weaken an Artery more in ane Part 


| of enquiring into the oe Injuries and Wounds of the 
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For they may ariſe from an Infiiite/Number-6f Cuuſes, Both eternal and 
internal, and may be formed in all Party Where tliere I arterial Trunks, of 
conſiderable Branches diſtributed. Thus we often meet with them from « Wound, 
Contufion *, and Suppuration, and from external Injurieesin-moſt Parts of the 
But internally they may ariſe either in the Thors or Abdomen, From & Dimi« 
nution' of the Strength and Reſiſtance of the external o Internal Coats of the 
large arterial Trunks, from various Cauſes, as an Uleeratlon, 'Erofiony Wer 4. 
greeable to the Obſervations of Fat tors, (Lib, ds Tum. Cap, 141) S1ver 
Anus (Lid. de Abſceſibnt.) Ruvicy Od. 39 @ 38, Lanctt' (. we Cord, 
W Anenri/mat,) and our Obſervations In Aunal. Arad. uli Semen, X It, 
p. Bt, We muſt however confeſs, that the Cauſes of internal Aneuriſtns are 
often very doubtful and unſettledy notwithſtanding which, we ought to diſtin. 
guiſh thoſe Cauſes as they occur, into external and Internal under the: firſt of 
which comes the Violence offered from a Blow, Fall, or a Fracture of the 
ght, Jumping, Riding 
on horſeback, Ce. whereby the Blood is zecumulated and urged fo toreibly in 
the Artery injured, av gradually to diſtend its Coats, and form a Tumor 
In the ſame Manner too we often meet with Aneuriſms from a flight Puncture, 
or even barely touching the Coats of an Artery with a Lancet in opening « 
Vein In which Caſe the exterior Count of the Artery being divided, and the 
interlor remaining entire, the latter js not alone ſtrong enough to reſiſt the 
Impulſe of the Blood, but gives way infenſlbly at each Thu of the Artery, 
lll it at length forms that conſiderable Tumor which we call an Anevrilhn, 
If we therefore conſider that the mechanical Formation of Anevriſins le In this 
Manner from a diminiſhed Reſiſtance in the arterial Coats, we ſhall find the 


than another, ſo as to make it give way to the Force of the Heart, or Impulſe 
of the Blood, and form an Aneuriſm, eſpecially when ſeveral Cauſes concur 
together, as if violent Straining or Leaping, Cc. be uſed when the Coats of the 
Artery are previouſly extenuated or weakened by a Contuſion, Inflammation, 
Suppuration, Ce. e 1 4 a | 
V. I think we have, in the preceding Chapter, ſufficien of Sex — the Manner 
rteries, that may 
ein; ſo that we ſhall here only enumerate the Signs by 
which to diſcover ſlight Punctures, or the ſmaller Injuries of them, which occur 
in Phlebotomy, But as we are not ſupplied with any certain br charaRteriſtic 
Signs indicating ſuch flight Accidents, we . muſt make the beſt Uſe of a reaſon- 
able Conjecture. If therefore you ſhould. perceive a Pulſation againſt the Point 
of your Lancet, notwithſtanding you have no Hemorrhage'from the Artery, 
yet you may reaſonably conclude that the external Coat of that Veſſel muſt be 
in ſome Degree injured thereby; and therefore it will be proper Þte make your 
Deligation and 1 to prevent an Aneuriſm, in the Manner we before 
directed in the preceding Chapter. Nr e . 


Thus Fa N rs has obſerved an Ancurifin in a Lad, from a Blow on the left Side of his Head, 
2 Space of eight Days enlarged ſo as to cover half his Head. F. BaxTHoLIN, Epift. 53 
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en n And other m 
in the affected {Lind in wo 5 if "ge ed of. the, 8 "ark * 12 5 
dily called In, the arterial Coats becoming cual nde ail at 1 5 
burſt, and be followed by a Train of the worſt Con N if not the ** 
of the Patlent, If the external Integuments ſhould be broke through by 
Hemorrhage — ar and even if they ſhould continüe entire, an Aten 
or Gangrene would deſtroy the Part, as 1 myſelf have obſerved here In a Pa- 
tient at 957 and ſev Rove y, vgh the Generality of Aneuriſme' 


afford a dangerous wells, ju none i { much to by _ as thoſe which 
are formed Internally a, $1 irger arter ial M where there 2 
had a free Accefh | the Pk n ay in * 


illary, brachlal, and d A leq, @ re, Fu {6 in 2 2 gfe 

axillary, brachial, and carotid Arterle oe Aneur to e- 

rall ae uy yhlch are formed | 1 10 wk 11 850 Ang er inks Subs 
la 


tl an or Axlllary * wo np der, 15 — 2 mo e, e 19 
near the Abdomen, For If th 6 peri * frm 12 any: ef 
muſt be followed. either with a I f Neal, He morrhage, or elſe y 6 Mas 


tification, of the. Parts, But 41 N * much leſy ache e and 
frequently admit. of 2 Cure which are formed in the — 5 Branch Jl of 
Arteriea, eſpecially in thoſe — | on the Crank, 90 * Ae 8 n 
ind thoſe in the Nee Hand, or lower Arm, Tet if the Aneutiſ 
recent, 1 even in the Arm, the Succeſs of the Auer, by the A0 wh will 
be at leaſt yy uncertain, when Deligation and Compreſſion alope will not 
take their due Effect: For as the arterial Trunk muſt neceſſarily be cloſed or 
ſhut, it; will 'be almoſt next to impoſſible to preven $2 the Parts, 15 , which the 
28 was diſtributed, ' from walting away, or elſe from , mortifying, ſince 
the Circulation of the Blood, and their Su PLE, of Jouriſn ment are b 
this Means, in a great Meaſure, if not totally „cut off the 1 nal 
Branches of Arteries being incapable of Bama he . due Quantity of Blood 
to the Hand and Parts of the Cubitus, when one of the larger ranches is want- 
ings , Which is therefore a frequent Cauſe of a , Mortification in them, ſo as 
often to oblige the Surgeon to an Amputation, , as' hath been frequently experi- 
enced by, my if and others; and even Am e itſelf i ve Chew, not 
ſave the Patient, as may appear from the Caſe in BARTHOLINy 250. 53. Cent: 
Il. When an Anevriſm- burſts ſpontaneouſly, the un is n 


. That the follow arterial Branch fi bs a es have 
is made N with other juſt Anatomical and Chirurgical Obſervations, a Medical 8 
tation or 'Thefis had under me at Helmfad?, by D. Monis, fin, 1930; the Subſtance of which 

{ think to communicate | in my Obſervations, which 1 intend to publiſh: ſome time hence by. * 


dy, Rurzen, O8/. 2. BaATA0LIn, Fei. & van Hox.ns. & ien. 1 | 
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o ptofuſe that the Patient's Life may be loſt in a Minute's Time, if « 


ſpeedy Compreſſion be not made on the Artery by a ſtrict Ligature, or the 

ourniquet, and the Aﬀiſtance of an expert Surgeon': And extremely dange. 
rous is the Caſe when the * by gle or Miſtake inciſes one of theſe 
large Tumors inſtead of an Abſceſs, as hath been ſometimes done b; yet it 


. ought to be obſerved here, that ſpurious. Aneuriſms are in the general much 


more dangerous than the true ones, Even true Aneuriſms are ſometimes tole. 
rable without any great Danger or Uneaſineſs for many Years ©, or as long a - 
the Patient lives, eſpecially if they are defended and ſecured with proper Ban. 
dage and Compreſſes ; whereas, on the contrary, ſpurious Aneuriſms will not 
continue many Days without inducing an Hemorrhage, Abſceſs, and Morti- 


fication in the Parts, But both the true and ſpurious Species of Aneuriſms are 


always the more dangerous and troubleſome as they are larger; inſomuch 
that their Size has deterred the expert and intrepid Hitpanvs® from perform. 
ing the Operation on them. And RuyscH openly declares *, that in the vaſt 
City of Amſterdem no Surgeon had undertaken to perform the Operation for 
above twenty Years before him, The ſpurious Aneuriſm is alſo more difficult 


to cure even by the Knife than the true Species; becauſe the Blood, which is 
extravaſated and concreted all around, gives the Surgeon immenſe Trouble to 


diſcharge it, As for internal Aneyriſms, they not only lie concealed from our 


| Senſes, but are alſo abſolutely deſtitute of any Help or Remedy from Art, be. 


cauſe they are inacceſſible to the Hand z but were an internal Aneuriſm to ex. 
tend and ſhew itſelf externally, it could not be well ſubjected to the Ope- 
ration, without greatly hazarding the Patient's Life; and therefore the Cure of 


ſuch have been prudently refuſed by the moſt eminent Surgeons, as Fal Tor ius, 


Treatment 
of ſlight 
Aneuriſms. 


' Horns & LANOI8 , loc. eit. | | 795 my | 
+ © Thus SynneERTUs (Prax, Med. Lib. V. Par. I.) gives the Caſe of a Woman who ſuſtained in 


Pax, StveRINUs, Oc, cited in BaxTHOLIN's Hiſtoria Aneuriſmatis diſſecti; 


and for the ſame Reaſon we here reſtrain our Doctrine and Treatment of this 
Diſorder to the external Species of Aneuriſms only. But they who deſire a more 
articular Account of the Internal, may conſult the learned Treatiſe on the Sub- 
ject by Lancisr. | . | 
VI. I ſhall now, for the Information, of the younger Surgeon, deſcribe the 
Method of treating an incipient Aneuriſm, 8 itſelf in the Flexure of 
the Cubitus or bending of the Arm, where this Diſorder more frequently oc- 
curs than in any other Part; and from hence, I think, he may eafily judge of 
the Method in which other leſs frequent Aneuriſms are to be treated, When- 
ever a ſmall Aneuriſm of the true Species begins to form, and ſhew itſelf at 
the Flexure of the Arm, you are furniſhed with two Methods of relieving it, 
either by Deligation, or by Inciſion: The firſt of which may be again per- 
formed either by Compreſs and Bandage, or by an Inſtrument adapted for the 
Purpoſe, The Method of relieving and curing this Diſorder by Deligation 
and Compreſſion, if there be no Extravafation, ought always to be tried before 


V. Phil. Tranſact. No 402. Act. Erud. Lip. Tom. III. pag 401, Party Lib. VI. Cap. 32. 
V. Panzy Lib. VI. Cap. 32. Hitpaxus Cent, III. Obf. 43. Roe en,, Obſ. 38 Van 


2 res the Size of a Walnut on the Flexure of the Cubitus, without any Detriment, for the Space 
thirty Years, 3 | | | 7 
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* 
ent to a cruel | ſon, for what;m 
be remedied AN milder.” reatment,” The Puteng ty be ene liens, 4 
nnd the Tumer diminithed'by Compreſſion, after diſcharging the extrayalated | 
Blood, either with a Compreſs of, chewed. Paper, or a, bit of pgs DO | 
retained with the other Compreſſes and Bandage we deſcribed, in the preceding 
Chapter; by which means the ; iſorder n y be conſiderably.diminiſhed, if the 

Deligation be continued on the Limb for ſeveral 'Weeks or Months; And thus 

we read of Cures pertormedl as well formerly by H:,panys ( ent. III. OB[. 44. 

Tol pius (O0% Med. Lib. IV. Cap. 17.) Roozrvs (Zed. Med, Gall. 1681, 

5. 43.) and others of the laſt, as well as of tlie preſent Century, But. if Deli- 
ation be found inſufficient, as it was upon the French King's Phyſician, M. 
0unDELOT (Zed. Med, loc. cit.) Recourſe 'muſt then be had tq. a particular 
Machine adapted to the Purpoſe of compreſſing the Aneuriſm, which, if ſmall, 
may, by the Aſſiſtance of that Inſtrument and a ſtrengthening Plaſter, be com- 

eatly cured. Among the ſeveral Inſtruments contrived for this Purpoſe, . we 
3 ſelected the two repreſented in Tab, XI. Fig. 8, and 9. the Uſe and Ap- 
plication of which may be better underſtood from Inſpection, than a verbal 

Deer tion: We have alſo, in my Opinion, ſufficiently explained it in our 
Expbolitlod e e e PQ n el eine 

Fu. If the Aneuriſm is too large to receive any Benefit ſrom Compreſſure Treatment 
by Deligation, or the preceding Inſtrument, or if a true Aneuriſm ſhould, by ac 
a Rupture of the arterial Coats, degenerate into a ſpurious one, attended wit 
a livid Tumor frog the extravaſated Blood, Immobility of the Arm, intenſe 
Pain, and the Danger threatened from an accidental or profuſe Hemorrhage:y 
in that Caſe the Patient can have no Relief, but from the Operation hy the 
Knife; which Operation, however, being attended with much Pain and. Dan» 
ger, ought not to be undertaken without great Care and Cireumſpection, and 
with the Approbation or Advice of other eminent Phyſicians and Surgeons; 
leſt, if the Succeſs thereof ſhould turn out worſe than expected, it might be 
naſhly attributed to Imprudence or Miſconduct in the Operato . 

VIII. There are chiefly two Things required in the Operation, . viz, firſt, a What & re- 
Removal of the Tumor or Aneuriſm, and then to conjoin or heal up th wir inthe 
Wound in the Artery. In the laſt Century the uſed to amputate the Arm for 
an Aneuriſm in Itaꝶ, and then applied an actual Cautery to the divided Artery, 
as we are told by BaRTHOLIN, in his Hliſtor. Aneuriſmat, .. But at preſent we 
endeavour to preſerve the Patient's Arm, and remove the Aneuriſm by a much 
milder Treatment. For the ſucceſsful Performance of this Operation, the Sur, 

on mult attend chiefly to three Things i firſt, to ſtop the f lux of Blood through 
the Artery by the 7 dur niguet, an Inſtrument unknown to the Ancients; u 
» 


to denudate the Artery, and free it from the adjacent Integuments z and, laſtly, 


'ScvlTETUs alſo deſcribes and figures an Inſtrument for this Purpoſe in his Ang 
Chirurg. Bait. 4to. Ann; 1666, Tab. XIX. Fig. 4. But his does Boy vid) adapted * 
Dioxis likewiſe mentions the Inſtrument contrived: and uſed by Dr. Been tor (deſcribed; at 
large in B B Zed. Med. Gallic. 1681. pag. 43) for himſelf, by which Posten, or Bridge, he 
= that, within the Space of a Veap, he was cured of an Aneuriſm in bis Arm as big as a Pullet's 
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to contract or conſtrings the ſame, either by Medicines or Ligature ?, It wif | 
therefore firſt be neceſſary to have all the proper Inſtruments ' conveniently if, 
ſed ird readineſs in a large Plate or Diſh, that there may be no Delays In the 
ation, This Apparatus muſt take in a Tournigust, to compreſi the bra. 
chial Artery, (See Part I. Book I. Chap. II. Sect. IX and X. & eq, ad XV.) 
a Scalpel, Tab. I. G. and a Hook, Tab. VIII. Fig, a, and q to denudate the 
Artery ; to which add a Sponge with ſome warm Wine or its Spirit, a Pair of 

obtuſe pointed Sciſſors, Tab, I, C or D, ſome ſcraped Lint, ſquare Compreſſet 
of ſevera] Sizes, one narrow Compreſs of a Span in length, with two large 
Pieces of Linen to inveſt the Arm; and, laſtly, two or three Rollers of two 
Fingers breadth, and thrice as long as for Phlebotomy in the Arm, But if 
the Artery is to be contracted by Aſtringents or Cauſtics, the Succeſs of which 
is very dubious and uncertain, your muſt then enlarge your Apparatus with 

ſome Yitriolum Romanum, Butyrum Antimonii, Ge. or if you ſecure the Arte 
by Ligature, which is the ſafeſt and univerſal Practice of the Moderne, (becauſe 
the Eichar made by Cauſtics has been often obſerved to give way, and excite ; 
fatal Hemorrhage) inſtead of Aſtringents or Cauſtics, you mult then provide 
a crooked Needle armed with ſome ſtrong waxed Thread, twice or thrice 
doubled 3; or, inſtead of a Ligature by a Needle and Thread, $0 may apply 
= 8 Inſtrument invented by me ſor this Purpoſe, an — in 
How th IX. Your Jpparate being prepared, the Patient is next to be ſeated in 
Patient and Chair, leaning back, with his Arm extended, in the ſame Manner as fot Pl. 
are to bedif- tomy then you muſt place four Aſſiſtants round him, in the moſt adyan- 
poſed: tageous Poſition z and when the Aneuriſm is in the right Arm, it is, in my 
Opinion, beſt for the Surgeon to ſtand on the right Side of the Patient, pla- 
cing the moſt expert of the Aſſiſtants next him, to hold the diſordered 12 
above the Tumor, together with the Tournigque 5 to it, that he may 
| Increaſe or diminiſh his Stricture on the Arm by that Inſtrument, as the Surgeon 
ſhall direct. One of the other Aſſiſtants ſtanding before the Patient, is to hold 


the Arm faſt by the Carpus, that he may not flinch, or withdraw it in the Ope- 

ration; a third Aſſiſtant is to ſtand on the left Side, dean the Apparatus of 

Inſtruments; and the fourth, or laſt Aſſiſtant, muſt be ready to do any thing 

the Surgeon may find neceſſary to direct him, 1 Operation. But if the 

Aneuriſm is in the left Arm, the Surgeon and Aſſiſtants are to be diſpoſed in 

the reverſe Order, as any one may eaſily direct, _. 

Application X. The firſt Part of the Operation conſiſts in applying the Tourniguet about 

of the . the middle or upper Part of the Humerus, ſo as thereby gradually to compreſs 

n, "the brachial Artery, (fee 745. III. Fig. 1. K) till you can perceive no Pulſation 

either in the Artery at the Carpus, or in the Aneuriſm itſelf ; by which means 

you will be fure to avoid any conſiderable Hæmorrhage: But you muſt be 

careful to moderate your Stricture By the Tourniguet, ſo as not to injure the 
Nerves, or other ſenſible Parts, The Stick by which the Tourniquet is twiſted 

muſt be held by an Aſſiſtant on the right Side or if you uſe the Screw Tow 

gust, repreſented in Tab, V, and VI. that will remain faſt on the Arm, with 


| too crue 


pou u_ cloſed the Artery by cavterifing with « red. bot Tron $ but that h a Method 
„and Is at the ſame Time not ſecure, and often has pernicious EfieQts, 4 
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| out halding, Bur le, Sagem happens, a Gananatoriobſetveliin: hls 
on y, C ah 1555 eur iſine, that the Tonrniuet cannot be ſafely ap- 
lied to the Arm in a ſpurious Aveuri/n, wie of the great Extravaſation 


and Tumor, In that Caſe you may there a the Author dire&s, pply 

the Tourniquet over a Ball, «pd Compreſs in the Auilla, fo us to compreſs the 
Artery, by twiſting the Stick of the 1 above upon the Shoulder. 1 

„ When the Towrniquet is 1 V fixed and tightened upon the Arm, rug Me- 
there are then three Methgda of performing the Operation y the firſt of which 6. 
is, by laying: open 1 Auour * by a longitudinal Inciſion, continued » 

ward 4— downward by the Scalpel, according to the Length ol the compreſſed 

Artery z which done, you are to remove the vitiated Blood or Matter therein 

lodged, either by your Fingers, the Probe, or a Sponge. The Parts being 

thus cleanſed, you muſt, in the next place, ſlacken the Towrniquet a little, 

that the ſalient Blood may demonſtrate the upper Orifice of the Artery to you 
and in doing this, you need not canſtringe your Tourniguet again immediately; 

if the Patient be ſtrong, and of a full Habit; but rather permit the Artery to 

diſcharge a few Ounces of Blood, more or leſs, as may be thought proper. 

When you have. again tightened your Tourniquet, ſo as to exclude the leaſt 

Hemorrhage, if your Intention is to treat, the Diſorder by Cauſtics and Sty 

tics, you muſt inſert a bit of blue Vitriol, wrapt up in Cotton or Lint into t 

upper Orifice of the Artery, ſecuring it there by ſeveral ſmall Compreſſes, each 

a little larger than the other, filling up the reſt of the Space on all Sides with 

rude Bundles of Lint, You muſt then make a ſtrict Bandage over all the Fin- 

gers, and eſpecially the Thumb, with the affected Artery of the diſordered 

Arm. Inſtead. of intruding a Piece of Vitriol into the Orifice of the Artery, 
ou may apply a Doſſil of Lint dipped in, and expreſſed. out of the Stypti 

* of WzBzRUs, or in Butter of Antimony; the Effect of which, being 

ſecured with Compreſſes and Lint as before, will be equal to, if not better than 

the firſt we propoſed. Over the Dreſſings muſt be applied a ſquare Plaſter, 

and a large Compreſs of the ſame Form, to be cloſely retained by a Bandage, 

three or four times as long as is commonly uſed for Phlebotomy in the Arm. 

M. Dion1s makes his Deligation without the Piece of Vitriol, for which he 

ſubſtitutes a Lump-or two of chewed Paper, or Lint, dipped in ſome Styptic, 

which he covers with ſeveral ſmall Compreſſes, each larger than the other, and 

ſecures the whole upon the inciſed Artery by Deligation; which Method of 

dreſſing may, in many Caſes, be convenient and proper enough, | 

Xl. But in order the more effectually to prevent a future Hemorrhage, it Treatment 

will be neceſſary to apply another Bandage over the former; and, after making a 

ſome circular Rounds with it upon the Part affected, it is to aſcend up the Arm © 

upon the long Compreſs impoſed on the brachial Artery on the Inſide of the 

Arm, as we directed in the preceding Chapter. That this laſt Bandage may 

adhere more firmly, it will be neceſlary to paſs it round the Thorax, when ar- 

rived to the Shoulder, and to faſten it off upon the Arm, diſpoſing the Patient 

to Reſt. When your Dreſſings are thus compleated, you muſt obſerve whe- 

ther any Blood iſſue through the Bandage; and if there be no Appearance of 

any, it is a Sign your Operation is well performed, | 


. ä 
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Procedure in XIII. But if you perceive any Blood ooze through the Dreſſings, the Arten 
Fence,” muſt be. again compreſſed oy the Townigquer, 1715 Dreſſings taken off, 
thage. * N with more Care and Exatneſs; or elſe a more certain Method taken 

to ſecure the End of the Artery, by Ligature, with a crooked Needle and a 

double waxed Thread, which is the only infallible means of defending the Pa. 

tient from a fatal Hemorrhage, and was Wop poſed by Puro: 
AGH ETA“, one of the moſt ancient among the 


ropoſe 
k L he. 8 ſt h 19 al Reid Rach 
making this Ligature, the. Surgeon muſt have a principal Regard to two 
chin that is, he mult avoid ie both the Arbiry elf and: the adjacent 
Nerve; in order to which, it will be 'moſt convenient to make your external 
Inciſion through the Integuments ſufficiently large, and then carefully to ſe. 
parate the Nerve from the Artery to which it is attached, by a ſmall Hook; 
and then to paſs the Head, or obtuſe End of the' Needle, foremoſt under the 
Artery, till you can take hold of the Thread, that its Point may not hurt 
either that Veſſel or the Nerve; or elſe, inſtead of a Needle, you may paſs your 
Ligature under the Artery, by the Inſtrument which I contrived for that 
Purpoſe in Tab, VIII. Fig. 4. C; which Inſtrument is to be withdrawn when 
your Ligature is opened and drawn a ſufficient Length from under the Artery, 
which is then to be tied with it upon a thin Compreſs of 2 Lint, with 
which you are to defend or inveſt the Artery before the Conſtriction of your 
Ligature. The Artery being thus ſecurely tied bp, you leave about a Hand's 
breadth of the Thread or Ligature hanging out of the Wound; in which 
Manner it is to continue till the Artery is cloſed, and the Ligature comes off 
Rn: There are ſome Surgeons who alſo direct the lower Orifice of 
the inciſed ry to be ſecured by a a>" as well as the upper and there 
are others again who think the ſame to be uſeleſs, or even miſchievous, as in- 
deed it may be, when the Diſorder being in the Flexure of the Arm, the larger 
Inciſion and Cicatrix this way made, will in ſome meaſure impede or ſtiffen 
the Motion of the Joint. But if the Avenriſm be not in the Joint, or in the 
lower Part of the Cubitus, and you perceive Blood to iſſue from the lower Orifice 
of the divided Artery, then you may, and even ought to make a ſecond Liga · 
ture below as well as above: And thus, after I had tied the upper Orifice in an 
Aneuriſm of the cubital Artery, upon relaxing the Towrniquet, I perceived 
Blood ſtart from the lower Orifice, which I therefore ſecured like the other, 
by tying it with a crooked Needle and ſtrong Thread ſo that by their Aſiſt- 
ance, with the Application of Balſams, I happily cured the Patient, though 
8 little before in very _ Danger of Death. In the ſame Manner you muſt 
alſo make a Ligature both above and below, even in the Flexure of the Cubilus, 
if you thus find it neceſſary or.at leaſt you muſt compreſs the lower Orifice of 
the Artery by a proper Bandage and Compreſſesz in which Method I once 
_ accompliſhed my Cure of this Diſorder, without making a Ligature below. 
When the Artery has been thus ſecured by Ligatures, it is a common Practice 


« Lib, VI. % Re Medicd, Cap, XXXVIT, where he ſays, If a Tumor or Auen is formed from 
an Injury of the Artery, we make a longitudinal Incifion through the Integuments z and, dilating 
the Lips of the Wound by Hooks, we denudate the Artery, under Which. we paſt u Needle and double 
'Thread, tying it above and below: The intervening Part of the Artery betwixt the Ligatures we lay 
_ by Lneillen, and, after diſcharging the Contents, we ſuppurate till the Ligatures aro digeied 
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ke contraſting er receding of the Artery into the Fleſh thay canipheſs ity F- 
rows un} he voter prevent ae ent 6 grow 5 5 Bas 
in my Opinſon' that Practiee ia improper,” ot at lente tt is unneceſſary, A hay 
twice ſucceſsfully performed this Operation, and happily cured the Patients of 
Wound well with ſcraped Lint, to be firmly ſecured by mpreſſes an d a ſtrict 
Bandage, as we before directed 


0 
fore drected, and as we hall more lirgely explain and de- 
monſtrate im our third and laſt Part of Surgery or Bandages. ene | 
XIV. In the next Place it iv 4 common and no improper Pridtice With {6tie Method of 
Surgeons to guard 1 Inflammation by laying. Linen Compreſſes dipped in nm: 
in Oxycrate, on each Side the affected Parts of the Arm, to be retained by a tion 
ſpiral Bandage, and then to bleed the Patient in another Part; which may 
be very neceſſary Precautions in Patients of 'a warm and full Habit. | But Phle- 
botomy with thoſe cooling Applications will be pernicious Th ſuch as dre bf 4 
cold Conſtitution, and hàve before Toft much rg n the Operation or ather= 
wiſe, notwithſtanding the Nench recommend that Treatment to be generally 
followed without any Reſtriction: For I have myſelf cured ſeyeral in which 1 
not only omitted Bleeding and the Oxycrate, but even ufed warm Applications | 
of Sp. Vini calid. 2 cum Theriacd, Tour Deligation or Dre tg being 
thus compleated, the Patient is to be put to Bed, and his Arm laid in an „ 
or a little inflected Poſture upon a Pillow, and the Patient is to be ordered at th 8 
ſame time to move himſelf as little as poffible; in order to reſtrain the Impulſe © 
the Blood from the Heart on the affected Artery. If you ſhould perceive the 
— to pi nm 6 —.— an 1 * 5 more 5 oc 
ſioned by too great a Stricture of your Banda ou muſt take it off and apply 
it again as we directed A. 705 preceding Sal for mall Tumor o "other ; 
ſight Symptoms you ſhould hot haſtily remove your Bandage, for fear of a pro- | 
fuſe Hemorrhage; eſpecially as Experience teaches that even. a livid Swellin 
ol the Arm may be ſuſtained. in theſe Caſes without any bad Conſequence, pro- 
vided the Swe — be not over painful or tenſe, nor infeſted with any of the 
Symptoms of .a Gangrene z under which Circumſtances we haye directed you 
to a Method in the preceding Chapter. 7 | 
XV. But in order to prevent à fatal Hemorrhage, when the Cure of an How to gens 
Aueuriſin is attempted by Aſtringents or Cauſtics only, without making a Li- — 
gature on the Artery, it may be proper for an Afiſtant conſtantly to attend 
and lie by the Patient, provided with a Tourniquet, and the Method of apply- 
ing it, to compreſs the Artery in Caſe of ſich an Accident, till the Surgeon can 
be called to make a Ligature on the Veſſel by a crooked Needle an double 
Thread, But ſuch an Accident is, in my Opinion, beſt prevented at firſt by 
taking up the End of the inciſed Artery with a Needle and 'hread, rather than 
to truſt to the Uncertainty of a Conſtriction or Eſchar made by Cauſtics, It is 
alſo a prudent Practice of ſome Surgeons to arm their Needle with three Threads 
which being paſſed under the Artery, two of them are tied and the other left 
looſe to be faſtened afterwards by itſelf when the other Threads are relaxed ſo 
as to permit a freſh Hemorrhage, 1 80 1 | 
XVI. With regard to the Bandage and Dreſſings, if they adhere firmly u 


\ Nan ge- 


og Van 
| the Parts, they ought not to be removed on any flight Occaſion, before the ira — : 
or fourth Day, except a great — Tumor, or Hemorrhage _— | 
q 2 make 
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Of ANBURISMS,' | Art II. 
make. it neceſſary ta renew the ſame; and then the Surgeon muſt take Cate 
that the Tourniquet be duly applied and fixed 4 — the Arm, or elſe the Ar- 
tery compreſſed by the Fingers of an Aſſiſtant, before he proceeds to take off the 
Bandage and Dreſſings; and even then he ought not violently to force off the 
Compreſſes if. they adhere, which might bring on a. profuſe Hemorrhage, but 
rather let them remain, and having cleanſed the Wound as much as poſlible, to 
fill it with freſh Lint armed with ſome digeſtive Ointment, leaving ſuch Parts 
as adhere, to be ſpontaneouſly ſeparated in the ſucceeding Dreſſings z which in 
this Diſorder ought to be repeated as ſeldom as poſlible, eſpecially within the 
firſt fifteen Days, and then it ſhould be made with all the neceſſary Cautions, to 
prevent a Rupture of the Artery and a profuſe Hœmorrhagme. 
XVII. If within a few Days after the Operation the Patient is ſeized with an 
Inflammation or Fever, from the intenſe Heat and increaſed Motion of the Blood, 
threatening an Hemorrhage or Gangrene in the affected Arm, the Patient muſt 
then be inſtantly bled in the other Arm in the mean Time a cooling Regimen 
and Medicines are to be uſed, and. Ph/ebotomy again repeated in Proportion to 
the Patient's Habit and the Urgency of the Symptoms, The Diet ſhould be light, - 


1 

duſtriouſly avoiding all hard and ſtimulating, or heating, Food, as is uſual in large 

Wounds and other Inflammations. , FF 
XVIII. When the Orifice of the Artery is cloſely conſolidated or united, 

which in common Anexri/ms uſually ſucceeds in ten Days or 4 Fortnight's 

Time, your Buſineſs is then to aggiutinate or heal up the external Wound in 

the Integuments, by treating it either with dry Lint or vulnerary Balſams, ob- 


ſerving in the mean Time to make the Patient, gently bend and extend his Arm 


at Intervals ; without which Precaution he may be. troubled with an obſtinate 
Rigidity or Stiffneſs of the Joint, and an Incurvation of the Arm, partly for 
want of attenuating and diſperſing the Synovia, or Mucilage of the Joint, by re- 
peated Motions, and partly from not ſtretching or extending the Cicatrix as it be- 
comes gradually formed and more indurated, TOs | 

XIX. Another Method for curing Aneuri/ms is by fixing the Towrniquet on 
the Arm, as we before directed, then making an Inciſion through the Integy- 
ments, without touching the Aueuriſin, and having freed the diſordered Ar- 
tery from its Adheſions to the adjacent Nerves, it 1s then elevated by a Hook 
ſufficient to paſs a crooked and TG inted Needle under it, or our Inſtru- 
ment, Tab. VIII. Fig, 4. armed with a double waxed Thread: By the tying of 
which Thread the Artery is conſtringed or cloſed, but in ſuch a Manner that 
you muſt always place a ſmall Compreſs of Lint upon the Artery under the Knot, 
leſt it ſhould cut or break through the Coats of that Veſſel. . The Artery being 
thus tied above and below the Aneuriſin, the Tumor is next laid open by Inci- 
ſion betwixt the two Ligatures, its Contents diſcharged, and the Wound then 
treated as we before directed in $ XVI. & /g. And this laſt is the Method 
PuURMANNvus followed in the Cure of that large Aneuri/m which he mentions, 
p. 212. of his Chirurgia curioſa, compleating the Cure, and healing up the | 
Wound within the Space of a Month. We have given the Figure of this mon- 
ſtrous large Aneuriſm in Tab. XI. Fig. 6. partly for its Uncommonneſs, and to 
illuſtrate the Nature of the Diſorder, and partly to refute the Opinion of 
Govz1vs*®, viz, That a true Aneuriſin never exceeds the Size of a Cheſnut. 


« See his Chirurg. pag. 23. 1 XX The 
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pare, and cooling, conſiſting chiefly of ſmall Broths and diluent Suppings, in. 
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Sea 1. MANI „ 
XX. The third and laſt Method ee ration for the true g 
Aneuriſin, is by returning or preſſing back the Blood out of the Aucuriſm, into r 
correſponding Artery, which however, being conereted in large Aueuriſint is a | 
thing impratticable.* : Then the Tourniguet is 2 to the Arm, and a lon- 
gitudinal Inciſion made through the Integuments as before, without at all injuring 
the Aneuriſm itſelf by the Scalpel. This done, and the Artery freed from its 
Adheſions to the Nerve and Parts adjacent, it is then compreſſed by. Ligature 
with a Needle and Thread as before, only without making any Ineiſion in the Ar- 
tery afterwards : By which means the Blood is | ney from returning into'the 
| 2 or diſtended Part of the Artery, You are then to treat the Wound 
with Digeſtives, as before, till the Ligatures and morbid Part of the Artery are 
caſt off ny z after which you may heal and cicatrize as we before di- 
rected, This is the Method by which Av EL Ius happily cured a very dangerous 
Aneuriſm within the Space of a Month, at Rome : Which he prefers, as one may 
hereby avoid the making a large Wound and Cicatrix, which are the. conſtant 
Attendants of opening the Ayeuriſm by Inciſion, and diſcharging its contained 
Blood either by the Fingers or Inſtruments : Which greatly protracts the Cure of 
the Diſorder, as well as renders it more painful and attended with a diſagreeable 1 
and uneaſy Scar, After the Operation 1s performed, as above, AnzLtvs bled y 
the Patient four Times in the oppoſite Arm; to which add, that repeated Pblebo= | 
tomy is recommended by all the other French Surgeons who have treated on this 
Diſorder, But though ſuch repeated Bleeding may be of great Service in abating 
the Motion and Impetus of the Blood, in their warm Climate and Conſtitutions z 
yet in our more northern or colder Countries or Conſtitutions I think it may be 
very well omitted, as it would too much weaken the Patient, and as I have hap- 
Pr ſeveral Aneuriſms without it. | 3 
XI. If, as I have ſometimes obſerved, the Coats of the true Aneurin ſhould Treatment 
burſt ſpontaneouſly, ſo as to extravaſate the Blood, it then degenerates into a 0% . 
| Aneuriſm, for which there is no Cure but by the Knife, Here there rj. 
ore you mult firſt of all apply the Tourniquet to compreſs the Artery and pre- 
vent an Hæmorrhage, you muſt then make an Inciſion through the Integuments 
ſufficient to diſcharge what concreted Blood may have been extravaſated and in- 
| tercepted z which done, and the Wound well cleanſed, you muſt ſecure the Ar- 
tery with a Ligature with a Needle and Thread, as in the true Aneuriſm, dreſ- 
ſing and healing up the Wound as we have before largely directed. | 
XXII. Whenever you meet with the brachial, cubital, or tibial Artery, The Liga- 
wounded either by a Dart, Sword, or other Inſtrument, ſo that the Hemor- _ N 
rhage thence proceeding cannot be ſuppreſſed either by Bandage or Remedies, the ame 
there is then no Method of ſaving the Patient ſo certain and expeditious as this Manger 
here propoſed for Aneuriſms z that is, you ought firſt to apply. the Tourniquet, | 
then denudate the Artery ; and, if it be very ſmall, to treat it with Cauſtics 
or Aſtringents; but if large, to ſecure it by Ligature with a Needle and Thread, 
as we before directed: For I may, without boaſting, declare, many are the Pa- 
tients that have, with my own Hand, been by this means, as it were, ſnatched | 
from the Jaws of Death: I have even recovered thoſe by Ligature, who have | | 
deen almoſt ſpent and exhauſted, ſo as to look like Death, through the fruit- 2 | 


ie And therefore when the Blood cannot be returned out of the Lrenri/en, this Method will dot ſuc- | 
deed, but one of the former mul be uſed. 15 . 10 _ 
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leſs Attempts of the Surgeons, continued for ten or twelve Days together by 


.Styptics and tight Bandage, which had occaſioned their Limbs to ſwell to an 
enormousSize, But whether or no this Method will ſucceed, ſo as to ſaye the 


Limb, in'Wounds of the large crural Artery, I have never yet had an Op, 
portunity of experiencing, nor did I ever hear or read of it attempted by 


others, | 


F TITJLL | 
in the Head, 
Hands, and 


Feat. conſidering the Size and 8 


XXIII. In the Method we have here preſcribed, you ought alſo to treat 
other Aneuriſms, when 9 are curable z which may be determined pac from 
tuation of the Artery, and partly from the Site and 
Nature of the Aucuriſim itſelf But, for the ſake of Beginners, I ſhall beg 
little more particular in my Account of other Aueuriſins, and the rather, be - 
cauſe it is a Subject of which moſt of our modern Surgeons take little or no no» 
tice, And firſt, an Aneuriſm of the Artery betwixt the Thumb and fore» 
Finger, occaſioned by a Puncture from a Penknife, was cured by Compreſſion, 
as we are told by Tutpivs (Lib. IV. Ob/. 17.) which, Compreſſion he made by 
applying firſt an aftringent Plaſter, over that a Plate of Lead, and then, by l 
ſtri& Bandage, having firſt returned the Blood out of the Tumor, the Dif- - 
order was cured within the Space of four Months, The ſame Treatment or 
Compreſſion may be therefore uſed in moſt other Aueuriſms, . eſpecially thoſe 
which are recent, and not large, after having firſt returned 'or diſcharged the 
Blood contained in the Aueuriſm. A Woman ſtruck her Son, of ſeven Years 
old, ſuch a Blow on the left Side of the Head with a Stick, that, by contuſin 
the carotid Artery, a beating Tumor was inſtantly formed, about the Size 
a Hazle-nut, which, in the ſpace of eight Days time, grew ſo large as to cover 


half or one fide of his Head, from the ſagittal Suture all over the Temple 


and Forehead, to the Eye. Upon her coming for Advice, it was thought proper 
by the Surgeons to prefer the Operation, though a doubtful Remedy, rather 
than leave the Patient to the more certain Hazard of his Life z the Tumor 
was therefore laid open by the Scalpel, the contained Blood diſcharged, and 
the Wound dreſſed with Aſtringents and tight Bandage; by which means the 
Patient recovered in a ſhort Time. Thus alſo was cured an Aneuri/m of the 
Artery behind the Ear, in proceſs of Time, though with much Difficulty, by 


the uſe of Aſtringents and tight Bandage, If an Aneuriſin ſhould ariſe near the 


formed in any of the other acceſſible 


$ome Obfer» 
vVotiong on 
the r4et- 


Ancle, like that deſcribed Wy Ruyscn, O4/. 38. which was opened by an im. 
prudent Operator for an Abſceſs, yu ought either to make an Inciſion through 
the Integuments and Tumor, and to apply Aſtringents with a tight Bandage, 
or elſe to denudate the Artery, and ſecure it by Ligature with a Needle and 
Thread, as we directed before, Hence yu may be alſo able to treat Aneuri/ms 
tteries of the Body, where there 1s 
any Proſpect of obtaining a Cure, Harparus Aptar, O8/. p. 45. takes no- 
tice of a Patient's ſudden Death, from opening an Aveuriſm of the carotid At- 
tery in the Neck ; and VAN Honk has obſerved the ſame from the Apertion 
of an N in the Thigh, Y, Epiſt. de Aneuriſmate, | 
XXIV. They who deſire a better Idea of the Manner in which the Liga 
tures are to be made upon the Artery for an Aueuriſin, may inſpect Fig, 7. in 
out. ninth Table, where A denotes that Part of the Artery above the 4neuri/m, 
u the Part below, C the Aueuriſin itſelf, D the ſuperior Ligature, and E the 


inferior one. But here we may again obſerve, that when the Tumor is — 
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the Flexure of the Arm, the lower Part of the Artery fuld not be tled with 
a Ligature, except it be abſolutely neceſſury, for the Reaſons we before 
alledged. But in what Manner the lation of the Blood is carried on thro 

the Hand and lower Parts, after the Operation, I cannot conceive, i 
when there is but one Trunk of the brachial Artery near the Elbow, as mull 
have been the Caſe with the Patient of Ax sL Ius, becauſe no Blood returned 
by the lower Part'of the Artery, after its Diviſion, into the Tumor, notwith- 
ſtanding he did not ſecure it by Ligature, We muſt therefore defer our Enquiry 
on this Head, till ſome body may have an 1 of examining the Ret, 
of a dead Subject who has undergone this 4 — in his Life. time. Dr. 
WarrIX HaRa1s, in his eighth chirurgical Diſſertation, openly condemns 
this Operation, and calls it dreadful and raſh Butchery z but for what Reaſons 
himſelf beſt knows, He ſeems, in my Opinion, to have been a very timorous 
Phyſician, who, out of Fear, or a fooliſh and ill-grounded Compaſſion, is for 


rejecting ſome of the moſt conſiderable and uſeful Operations in Surgery z with- 


out which, it will be impoſſible for the Patient to obtain a Cure, or even to 
ſurvive any time, e Gyr” Fe 


— — Wr — 10 a 
„ CHAP, XIV, 1 

Of injecting Liquors into the Veins, and of transfuſing the Blod of one 
| 7 Animal into another. | 


—_ 


I, E treat next of Injefling and Transfufing, as a Branch of Surgery, be- The 
= cauſe thoſe Operations require the Apertion of a Vein, in the Ame bad. 
Manner as in Bleeding. The firſt is the injecting ſome I. iquor or Medicine into 


a Vein opened by Inciſion; and the laſt is the conveying the arterial Blood 
of one Man or Animal into the Veins of another. ' Notwithſtanding theſe 
Operations are ſeldom practiſed by our modern Surgeons, yet they were highly 
celebrated, and often performed, in the laſt Century, from the Year 1660 to 
1680z and therefore we ſhall not think much of our Endeavours here to give 
the young Surgeon a clear Notion of the Affair, from whence he may alſo be 
able to underſtand what Reaſons gave Occaſion for the firſt Invention and Per- 
formance thereof, and what Advantages may be perhaps reaſonably expected 
from the ſame Operations even at the preſent Day. 


II. The Generality of * not without Reaſon, attribute moſt Diſ. v 
ice in the Bloody and therefore what Method de 
can be more ready to remove or correct that Vice, than injecting a proper Me- 


orders of the Body to ſome 


dicine into the Veins to mix with the Blood itſelf, or the transfuſing the ſound 
Blood of one Man or Animal into the Veins of another, inſtead of that which 
is diſeaſed, For by this Means the Action of a Medicine on the Blood will 
be immediate and entire, without being impaired or changed by paſſing the 
| Stomach and Inteſtines, and mixing with various Juices before it arrives to the 
Veins, But there are even many Caſes which occur, wherein no Medicine at 
all can be taken by the Mouth, as in Apoplexies, Angina's, the Hydrophobin, 
Cc. which ma | row be this way remedied, when they cannot by any other, 


And if plentiful Bleeding is ſo ſerviceable in many Diſorders, as the 1 — 
2 6 ut, 
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304 Of injecting and Tranifuſing Liquors, Blood, bee. Part Il. 
GSout, Epilepſy, Apoplexy, Conſumptions, Scorbutus, Venereal Diſeaſe; | 
lignant reh, Ce. by Akeherging =" cant Matter in the Bloods ih 
by many Phyſicians allowed even the 2 of other Phyſicians Aguln 
it, as weakening the Patient, e. may, by theſe n be obviited of 
removed. Even old Age may be ſupported, and the very wotſt Habits of 
Body corrected by theſe Means, fo as to give a frm, juvenile, and healthy 
Conſtitution, 'Theſe, and ſuch like, are the vaſt Expectatſons which have beet 
formed from the preſent Operations by Phyſlelans; but the Misfortune le, that 
they not only meet With Diſappointment In thelr Views, but even fe 
— the Event turns out worſe than the Diſeaſe, For almoſt all the Pu. 
tients Who have been this way treated, have degenerated into a Stupidity 
Fooliſhneſs, or a raving or melancholy Madneli, or elſe have been taken 
with a ſudden Death, either In, or not long after the Operations, Theſe la- 
mentable and fatal Conſequences have brought the Art of yy and Trey: 
Flons into Neglect at the preſent Day! ſo that, bein ected and con- 
demned by proper Judges at Paris, where they moſt fAouriſhed, we are told 
they were in a little time prohibited by a public Edict of that Parliament, - 
of III. Notwithſtanding this, we ſhall give the young Surgeon an Idea Q the 
t“ Manner in which Liquors were formerly, and may now be Injected Into the 
Velns of living Men, ot other Animals, And Arſt, 4 Vein Ju to be opened) 
uſually in the Arm, by your Lancet, av in Blendlng, and nag Introduced 
the ſmall Pipe of a Syringe, or a very ſmall Clyſter-pipe with a Bladder (4), 
XI. Fig, 16.) the contained Liquor iy injected or forced Into the Veln u 
wards towards the Hearty which done, you are to dreſt the Oriflce, and make 
your Deligation upon the Arm in the ſame Manner as after Phlebotomy, But 
whether this Method of Injecting proper Medicines into the Blood may 
not ſucceed, eſpecially in deſperate A poplexles, Angina's, Hydrophobia, Ct. 
and whether it may not be often uſeful to diſcharge the morbid Blood, and 
transfuſe ſuch as is ſound, or warm Milk or Broth, in its ſtead, ought, in my 
Opinion, to be determined by future and repeated Experiments, PunxManNus 
in his Surgery (Part III. Chap, g1.) tell us, that he has not only performed 


the Operation with Succeſs on others, but alſo very nappily __ | np bet 
„ but alſo of a ſtubbom 


ing by this means cured not only of a troubleſome Ite 

Fever. A profeſſed Treatiſe on the Subject has been publiſhed by ETO TZ, 
intituled, Cly/matica Nova, /ive Chirurgia, Infuſoria & Transſuſoria, 6, 166). 

Editio ſecunda, cum Fig, | 
TheMethogs IV. For the Transfuſion of Blood into the Veins, you are firſt to open a 
I Vein in the Patient's Arm or Hand, as at Fig, 11 and 12, 730. XI. and 
vun. then thruſt gently upward into it a ſmall Tube of Silver, Braſs, or Ivory: The 
ſame is to be alſo done with the ſound Perſon, only the Tube muſt here be in- 

ſerted downward towards the ſmall End of the Vein. This done, the ſmalleſt 

of the Tubes is to be inſerted into the other larger one, by which means as 

much Blood will paſs from the ſound Perſon into the Patient as may be thought 

roper, and then the inciſed Veins are to be dreſſed or bound up as in Blecd- 

ing; but if the Patient does not recover after one Transfuſion, the Operation 
ſhould be repeated again at convenient Intervals. But before the Patient fe- 
ceives the Blood of the ſound Perſon, he ought to be bled proportionably, 
es 4 


that the new Blood laſt received may have the treer Circulation, n * 
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AA; and extended to DD. E. * a moveable 


tened upon the Arm by the edges CC DD. 4 is a Screw y which the 
Plate and Cuſhion EF are wn upon the Tumor. 

Fe. 9, Repreſents an Intent of fon ſame e Rib with the former, but of a 
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of the preceding Fig 6 
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- Into the Veins: A Bladder and * „ a Vein of the Arm. „in 


which the Tube is inſerted. 
„and 12. Exhibit the 1 of 4 Blood! from the Veins a Ma 


into thoſe of another: B denotes the recipient, and A the emittent Arm 
Fig. 19. Shews the Transfuſion of Blood from the crural Artery or Vein of an 
Animal into the Arm of a Man, by: the W of tke Wy 
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Skin of the 0 1777 nd mall ay; 2 of the! purulent Matter 
nh ny Ant, and covered wit n Plaſter, After the Operatlon the Fa; 


tient muſt 1 — > thy his Chamber, the Air of which ſhould be mode» + 
rately warm, and his lated by ſome prudent” Phyſician, by which - 
means the Diſorder will ſhew itſelf In about ſeven or eg it Days, without 
any malignant Symptome and, I af ſted * proper Regimen and moderate 
Warmth, it uſually rung gently through in ſeveral Stage, When the Patient 
hes once had the Diſorder this way, though ever ſo mild, we are afſurgd by | 
Experience that they nover have 1t/again 4 and therefore the Opinion of thoſe 
ſeams to be well grounded who think the gation of the Small Pox by In- 
oculation might be of general Uſe and Benefit to Mankind, in Pre the 
Live of hw and _ moſt important Members of others, as the Face, Eyes, 
Hearing) ra, . WT" Rr Able Yr chend f 
nl, informs us, that the Diforder was this way propagated many hundred The Opere- 
Years ng the Greeks and Thyks i whereas 1 late Yearn that the IG | 
# Nations have come into it, among which the Engli ſeem to have ' 
proved and followed it moſt, The Experiment ſucceeded ſo well in che Hands IM 
of the Briti6 Phyſicians, that the late King Gee himſelf eountenanced the ſame. ' 
In all his ions and from thence che Practice prevailed with 8 in 
Germany, particularly at Hanover, Onolzdach, and Pyrmont, 1 
IV. It muſt however be confeſſed that there were many, bothamong the Frexed The Ohjecs 
and Engl, who'endeavoured to ſuppreſt and vilify this PraRtice in their public liga, 
Libels, condemning it as'fatal to Mankind; and unfit to be encouraged among a 
Chriſtian Peopley/ but I think all my have objected 8 a IEG | 
ig ſufficiently anſwered and obviated by the learned Dr. Jv ain, and other 
yliclansg, They who deſire more particular Accounts may conſult the Dirt. 
tions publiſhed by the calebrated Phyſician laſt mentioned, avalſc thoſe by Py LA» 
x10v8 of Italy, the celebrated VarRRus of Vitemberg, Ai, Erud. Lipſ. Au. 1723, | 
72s. Af. Natuy, Curio, Vol. i, OW. 9s. pag. 133, Ce. B 
But for my own Part, if I may — freely, I am fo far from thinking My wo. 
the Practice fatal or miſchievous, that I rather ay believe it might, under a Nen of l. 
proper Management, bo of the greateſt Uſe and Benefit to the Lives and Healths 
of Mankind, For, if I think right, the Small Pox ariſes from a peſtilential 
Virus or Matter lodged in the Blood from the very firſt 37 of the Birth, which 
breaks out almoſt H every Perſon ſooner or later and the more _ uſually 
the better: For tis very ſeldom we obſerve the Pock favourable in thoſe more 
advanced in Years z ſo that the Matter ſtemi to multiply "= inthe Blood, and 
augment with the Patient's Age. And chi, in my Opinion, is the Reaſon Wh 
we oftner meet with the Small Pox more mild and favourable in Infants than 
Adults. If therefore the Diforder be procured of a mild kind by this Operation, 
and the Blood cleared of its latent Yirws, while ſmall in Quantity, and the Infant 
duns I doubt not but many, and eſpecially che Children of Princes and No- = 
| bility, might be thus not only preſerved from Death," but even conducted ſift - 
ly through the ſeveral Stages of the Diſenſe, Without the Inſults of its moft 
malignant Symptoms. We are convinced by Expetience, as well aa Ren- 
fon, that the Diſorder which breaks out from a natural Infection is generally 
more ſevere and fatal than that-procured 1 and no Wonder it _— | 
; 55 x 2 : 05 
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Of SCARIFICATION and Cupping, | tf 
| wg IP | 17 nnn t v4 „ Ae * „ de tens 
TheMethol I. EN CARIFICATION and CurrO was an Operation frequently per. 
- pig, © . ſormed by the moſt ancient Surgeons and Phy „ notwithſtanding 
the Moderns have by their Pride or Neglect turned the Buſineſs over to 
thoſe who attend the Baths and Hot-houſts: Tet, as it makes none of the leaſt 
Operations in Surgery, we ſhall here briefly conſider and explain the ſame. The 
Operation of Cupping is indeed vague, and not confined to any 8 Mem- 
ber of the Body z but whenever the Cupping · glu ſi is applied, tis fixed upon the 
Skin, either entire or ſcarified j and hence we have « twofold Diſtinction of Cup- - 
ing into dry and gorey, The + ap of the Cupping-glaſe for either of theſe 
rpoſes is repreſented in Tab. XII. Fig. 1. In dry Cupping the Glaſt adheres 
to the Skin by expelling or rarifying ity included Air by ligh 'Flax, or the Flame 
of a burning Candle within it, ſo that the Glaſs is prelſed upon the Part with a 
conſiderable Force by the external Air i in which Artiflee our ordinary Cupperaare 
ſufficiently well verſed. The Uſe of this dry Cupping is twofold, either to make 
a Revul/ion of the Blood from ſome particular Parts affected, or elfe to cauſe a 
Derivation of it into the affected Part upon which the Glaſh Is applied. | Hence 
we have a Reaſon why Hiro ATS orders a large Cu ping: laſa to be a 
lied under the Breaſts of Women who have a too profuſe Diſc urge of their 
Menſes, intending thereby to cauſe a Revulſion of the Blood upwards from the 
Uterus, And upon the ſame Principle 1 have myſelf ſueceſiſully cured a profuſe 
Hemorrhage at the Noſe, and an Hemorrhage or Ys Blood from the 
Lungs, by applying Cupping - glaſſes to the Legs and Feet, particularly about 
the Ancles and Knees, Scur re rus gives us a remarkable Inſtance, in 0% 95. 
of a Woman who by the repeated Application of ſix Cupping-glaſſes (without 
Scarification) to her Thighs, was not only relieved of the troubleſome Symptoms 
cauſed by an ObſtruRion of her Menſes, but was alſo thereby freed from the Ob- 
ſtruction itſelf. Dry Cupping is alſo uſed with Succeſs to make a Revulſion, by 
applying the Glaſſes to the Temples, behind the Ears, or to the Neck and Shoul- 
ders, for the Removal of; Pains, Vertigo's, and other Diſorders of the Head; 
they are alfa applied to the upper and lower. Limbs to. derive Blood and Spirits 
into them when they are paralytic; and laſtly; to remove the Sciatica and other 
Pains of the Joints. The Operation is in theſe Caſes to be repeated upon the 
Purt till it looks very red, and becomes painful n. 
Cupping ll. But Cupping 1s much oftener joined with Scarification, than uſed alone, 
with Searls with us in Germany, and in other Northern Countries: In which Caſe the Parts 
firſt to be dry cupped till it ſwells and looks red, and the Skin is to be punctured 
or ' inciſed by the Scarificator, Tab. XII. Fig. a. with which you may make 
ſixteen or twenty ſmall Wounds in the Skin, cloſe enough to each other, to.be 
2A We read in Hirrocarzs, Caioys, Cairn, Ce. * Cd / 
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— arts of the Skia, the Operator muſt obferve'to begin at he reſt Part, 
and thence aſcend gradually, that his Work may not be obſcured by the refluen 
Blood from above. FF Farified the Skin, and applied the Cupping git | 
with Fire, as before d „the latter will adhere firmly to the Part, and the 
Preſſure of the external Air will force a conſiderable Quantity of Blood into l 
from the Inciſions 1 But as ſeveral Glaſſes (ſometimes ſhe or eight) are often ap- 
plied at one and the ſame time, and to differents Parts of the Body, the Operatar 
muſt manage biz Buſinſh ſo that ſore Gluſhs may be Alling while he is ſcarifying 
and adapting the others; and in thus ſhifting them alternately, he muſt PO 
out their Blood into a Pan or Veſſel, waſh them in warm Water, cleanſe the 
Skin with a Sponge dipped in the ſame Water, and then apply the Glaſſes ab be- 
fore. When the Blood ceaſes to flow fiſt enough, you in dent Your, Inch 
ſions with the Scarificator cloſe by the former, and reapply your Cupping-glaſſts 
till a ſufficient Quantity of Blood is drawn, or till it ſtops of its own accord. 
Tour — ing finiſhed, and the Skin well cleanſed with a Sponge and 
warm Water y it it next to be rubbed over with a Bit of Deer's Suet, to promote 
the Healing. But if the Blood ſtill continues to flow, which it does but ſeldem. 
you are then to waſh the. Skin with Spir, Nini, Af. Reg. Hungar. binding it up 
with a Compreſs and Bandage, | ie 
III. The modern Surgeons have, for Oonvenleney to themſelves, and Eaſe te The me» 
the Patient, contrived a Scarificator different from the laſt mentioned, which us 
conſiſts of ſixteen ſmall Lancet Blades fixed in a cubical Braſs Box, with u Steel 
Spring, as at ay Folge XII. When the Side'of this Inſtrument, marked | 
is applied to the Skin, and the mr — bent by the Lever A, by depre 
ſing the Button B, it is ſo ſuddenly let looſe av by its Force to ſtrike the Poin 
of the ſixteen Blades out of the Caſe at one Inſtant into the Skin, makin 
as many ſmall Inciſions at once in their regular Order, over which the Cu 
ping-glaſ is to be applied, as we before directed. We meet indeed with 
igure of à Scarificator not much differing from this in Panzy's 80 p 
Book XI. Chap. 5. and aſter him in LAN A Notes to the Armameniariuns 
of SCULTETV3 1. but: they do not propoſe the Inſtrument for other Uſes chan to 
ſcarify the unſound Parts in an incipient Mortification z whereas this is uſed Witti 
u_ Succeſs'by our Cuppers in many other Diſeaſes, as I myfelf have frequent- 
y ſeen and experienced; notwithſtanding M. Ga RN GOT condemnus it as a 
| — _ * Inſtrument; but perhaps that Gentleman never ſa w/ the Uſe and 
IL ITN Di WED. wt 3 ks or DIG | 24 LIC 
IV. Cupping with Scarification is uſed in various Parts of the Body, particu- u 
larly in the Head, Neck; Shoulders, behind or under the Ears; Occiput.! Back, — 
and Loins, Legs and Arms, and near the Ancles, and this for making a Deri- 
vation, Reuulſion, or Evacuation in the various Diſorders incident to plethoric” 
Habits, ſuch as various inflammatory Diſorders in the Head, Eyes, Ears, Ton- 
fil, and Uvula, particularly violent Head-achs, Ophthalmia's, - Amauroſes, 
and Suffuſions, &c.' In all which Caſes it is hardly poſſible to expreſs: the 
| general Benefit which may be received from this. Operation, eſpecially when 


e Tradt, 4 Iran. Chirarg, Tom. I. Pag. 413. $ 
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timely uſed, and lth Pb a ; proper Intervals. Nor is Searification 


- © 


much leſs beneficial than Phlehatomy atients,: whoſe Veinzare ſo ſmai] 
or obſcutely ſituated, that it would be da s opening them by che Lancet 
7.0 it is often abſolutely neceſſary to make a Diſcharge of Blood ſome way 
| them, I have often adviſed this Method to be followed, and-with/good 
8 The excellent Anatomiſt Mor oacnt* adviſes Scarification upon th 

cciput in Apoplexies, and all ſoporous Affections, as one of the beſt Remedies 
that can be recommended, either from Reaſon or Experience 1 becauſe in chis 
way the heſitating Blood may be diſcharged from the obſtructed Veins of the 
Brain, which communicate with thoſe of the Oceiput, or at leaſt it may by this 

means obtain a more free Motion; but then you ought to ſcarify deep, as he ob 
ſerves. Scarification and Cupping upon the Occiput is alſa ext y uſeful in 

an Ophthalmia, or Inflammation of the Eyes; and a like Diſcharge, procured by 

har rification upon the affected Side, in a Pleuriſy, after Phlebotomy pres 

miſed, gives great Relief, according to'Laycis!, Laſtly, this Method of ers- 

S cuating by Scarification and Cupping makes one of thaſe which are generally 

repeated at ſtated Seaſons of the Year, like Bleeding and Purging, Spring and 

Fall, Sc. which the Patient being once accuſtomed to, ought never to neglet 

them, for fear of incurring their former, or even worſe Diforders. |, | | 

Searification | V. I muſt indeed own that there, are many among our Phyficians and Sur 

Homo geons who contemn this Operation as of little or no Eſſicacy, and the Reaſon 

ſpied. Which they offer is, that hereby only that Blood is diſcharged which lodges itſelf 

| betwixt the Fleſh and Skin; but this Judgment ſeems too haſtily formed, ahd 

without a juſt Foundation : For Experience hath taught myſelf and many othes 

eminent Phyſicians, that as much and as thick Blood may be. diſcharged by Sea- 

rification and Cupping as by Phlebotomy, and conſequently it muſt be little leſs, 

i not 7 beneficial in all thoſe Diſorders which require Bleeding, But this 

I can boldly affirm from my own Reaſon and Experience, that in ſome Caſes Sca+ 

rification excels Phlebotomy, inaſmuch as the Cupping-glaſs, by firmly adher- 

ing to theSkin, not only.draws out the Blood, but alſo gives it a greater Impetus 

or Tendency towards the ſcarified Part; and therefore it conſtantly gives certain 

and ſpeedy Relief in moſt Diſogders of the Head, Eyes, and Ears, Apoplexies, 

ſleepy Diſorders, Inflammations of the Tonſils, Hzmorrhages, and Pains of va- 

rious kinds, Sc. | 3 1 Sie ite: Bo ena fied 

Whether VI. There are again other Phyſicians who imagine Scarification'to be not only 

Scarification yſeleſs, but even pernicious: For, ſay they, we have Inſtances of Patients who 


ve danget= have been not only violently diſordered, but even killed, by the Operation being A 
rformed at an improper Time, or with an unclean or infected Inſtrument. 

Thus a Patient may be in Danger of catching ſome foul Diſorder. by being a 

ſarified with an Inſtrument that has not long before been uſed upon one in- f 

feed with the Leproſy, Pox, Itch, &c, for thus the Infection will be inocu- W 

lated almoſt in the ſame manner as the Small Pox. But if Scarification muſt fy 

« Adverſar. Anatom. V. pag. 83. & VI. pag. "her na mentions a Pa dus 

gen fred frm an Apo levy . — — ne wap n ; 4 
mn | Loans ent, V. OH. 71.) remarks hence, gh 
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| confecaned and rejefted on this accoutt; 'ſ6 muſt alſb PMtbetomy and many 
— perations, in which'the ſame Inſtrument li n led that hos been ul 
before. But chat the Patient may have n6 Uneaſineſs this Quarter, it may 


niet be improper for him. to ſee that his Cupper's Scarificator and Apparatus 47 


very clean z or elſe they may keep 'a Scarificator of their own, which bei 
kept clean and dry, can give no room to make any frivolous Scruptes of | 
Nature. 5 3 e Liu? 5 
VII. There ſtill remains another ſort of Scarification, uſed by Surgeons in The Searig - 
violent Inflammations, incipient or confirmed Mortifications, peſtilential Car- 1 
buncles, and the like; in which Caſes it has been found highly ſerviceable to . | 
diſcharge. the gm: and vitiated Blood, by making many ſmali Wounds or 
Inciſions in the Skin with a Scalpel or Lancet, though without the Afliſtance 
of Capping gals. This kind of Scarification is uſually denominated Chi. 
rurgical by the Cuppers, in Contradiſtinction to theirs, as Surgeons uſe it fs 
quently-in Gangrenes and Mortifications, and ſometimes in ſwelled Legs and 
Dropſies, eſpecially that of the Scrotum, and ſometimes for the Hydrocepholus, 
But though it may be ſometimes highly neceſſary to ſcarify the Legs of dropfi- 
cal Patients, when the Skin is diſtended ſo as almoſt to burſt 3 yet it ought nos 
to be made indiſcriminately, without abſolute Neceſſity, and a proper Regard 
to the Patient's Age, Habit, Sc. otherwiſe it is even probable, that the ſca» _ 
rified Part will gangrene or mortify, and deſtroy the Patient. Ptiny (Hit: 
Nat. Lib. LXXVIII. £4 I. XI.) recommends Scarification of the Guns 
e * Tooth - ach, which, in my Opinion, may not unfrequently be very. 
VIII. Related to Scarification is the Inffiction of ſmall Wounds within-ſide.The F 
the Noſe, Lips, Ears, and Gums, uſed by the Egyptians, and recommended Dy n 
2 Cxisus and dARET avs, for abating Inflammations, and relieving various other | 
Diſorders, in which it very often ſucceeds admirably z at which we need the lefs 
wonder, if we conſider what Relief Nature herſelf often: gives the Patient, by 
making a plentiful Hemorrhage at the Noſe, in ardent Fevers, Head-achs, Se. 
add to this, that the Egyptians had a Practice of 8 whipping the Calves 
of the Legs with Rods, till n red, and chen ſcariſy ing, or making In- 
cifions in the Skin; by which means they procured Relief, and made ufeful-Re- 
vulſions from the Head and Brain in violent inflammatory Diſorders of thoſe 
Parts, and in Fevers with Delirium, Watchings, Fc. But notwithſtanding the 
Uſefulneſs of this Practice, it is at preſent hardly ſo much as known among our 
European Nations. F ST ES - 0s eeenlR 
IX. Many of the ancient Phyſicians and Surgeons, with HtyPoctaras, hid Soifcation 
Practice of ſcarifying the Infides of the Eyelids, and even the Eyes te «erm 
lelres, with a proper Inſtrument for the Purpoſe, in many of the Diſondem 
vhich infeſt that Organ, as is very apparent from the Treatiſe which Ku pr. 
ena rs has left, De Fifi. This Operation of ſcarifying the Eyes, though neg» 
kQcd from the Time of Hir rOœaAT as, has yet been renewed, or lately intro» 
duced again, by the ExgizG.Oculiſt Woor uod, at Peri I and it has been alſd 
| (H.IV. Cap, 8, whert -e to dry Blood fom he Noſe in wiclem He. 
De Chron, Mord. Lib. IT. Cay. 11. 4 Cephalth, pag. 128.  _. N 
berg you have a Figate of this Praitess | 
| Fer. 


* Pater, Arrruve, Mets Aer. p: m. 72. 
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312 Of Branpino byLyncuns, arent; 
| performed with tolerable Succeſs. by ſome others of the preſent Age; a have 
Accounts. But for the Inſtruments, and manner of performing chi Operation; 
8 ſhall\be more particular in our following Account of the Operations for tho 
4 YES, 3 en e 2157 5 5 1 "3-371 hu 199; 0 ln 4 2 
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Of Br zzpinG by Lezcuss,, 


| Choice of T, EECHES, or Sanguiſuge, are a „ of aquatic Worms or Inſects, 
Lechs. Ng Of the Shape repreſented in Tab. XII. Fig. 5. which being applied to 
| | any Part of the Body, bite through the Skin, and extract Blood from the 
ſmall Veins, which frequently conduces much to the Health and Recovery of a 
Patient; for which Reaſon they have been uſed from the moſt early Times by 
the ancient Greek and Roman Phyſicians, as may be ſeen in GaLzN's profeſſed 
Diſſertation on this Inſet, commented on by SxBxztus, As there are Leeches 
of different Kinds and Natures, it will firſt be proper to diſtinguiſh and makea 
due Choice of the beſt, which are always found in clear Brooks or Rivulets; 
whereas thoſe taken from Lakes, Fiſh-ponds, and ſtagnant Waters, generally 
have ſomething malignant in their Bite, inſomuch as ſometimes to excite great 
Pain, Inflammation, and Tumor in the Part, and Uneafinefs in the whole Body, 
It is alſo an Obſervation made by ſome of the moſt expert Surgeons, that the beſt 
Leeches have ſlender and pointed Heads, with greeniſh and yellowiſh Lines or 
5 Streaks on their Backs, and their Bellies of a reddiſh yellow z whereas thoſe are 
the worſt, or moſt malignant, which having a thick and obtuſe Head, incline 
| from a dark blue to a black Colour on the Back and Sides. But you ought 
to obſerve it as a neceſſary Caution, never to apply Leeches which have been 
lately caught in Rivers or foul Waters, before they have been kept ſome time 
in a Glaſs full of clean Water, to be often ſhifted, that they may cleanſe them» 
ſelves from what Filth or Venom they may have imbibed z and when they have 
been thus kept for a few Months, they may be afterwards ſafely uſed, without 
T incurring any bad Accident, ea eee | 
Method of II. Before the Leech is applied to the Skin, it ſhould be taken out of the 
applying Water, to ſtand about an Hour in an empty Cup, or other Veſſel, to drain it- 
ſelf, that being. thus rendered thirſty and empty, it may both adhere more 
firmly to the Part, and draw off a larger Quantity of Blood, As for the 
Part to which they may be applied, that may be on the Temples or behind 
the Ears, when the Diſorder liez in the Head or Eyes, and eſpecially when the 
Patient is delirious in a Fever, or over-charged with Blood but ſometimes 
they may be 8 enough applied to the Veint of the Reſtum, in Diſor- 
ders proceeding from an Obſtruction of the wonted Evacuation this way, or in 
the blind and painful Plles; and by way of Revulſion they will be here uſeful- 
Y 9 in profuſe Hemorrhages of the Noſe, and ſpitting and voting o 
lood 4 in which Caſes they are of incredible Service, eſpecially when the Dif 
order ariſes from Obſtructions of the hemorrhoidal Flux, But before you ap- 
ply the Leech, the Skin of the Part myſt be firſt well rubbed till it boca 


+ 


pied 


9 0 
*. — * 


LS. * » 
* 1 
* * «+ 
Y 
. a 


— 


W. 4 is bd i BY oth 11 * * " * 
1 * reer 24.0 LEW U. 


Wan ee ene N «HIER e — 
NN ht 8 


gect. I. Of Ac ur UN ruRAT IN, &. 3535 
hot and fed; which done, you take hold of the Leech by its Tail with a dry 
Cloth, or you may place it leaning half way over the Edge of a Cup, and fo 
apply it that it may creep out upon the Part, which they are no ſooner fixed 
upon, but they generally bite and draw the Blood very eagerly. When ſeveral 
| Leeches are to be uſed, you muſt apply each of them to the Part in this Man- 
ner ſucceſſively ; and if they ſhould refuſe to bite or adhere to the Skin, as 
they ſometimes do, you may in that Caſe put a little Blood of a Pigeon, 
Chicken, Sc. upon the Skin; and if that will not allure them, you muſt ap- 
ply freſh Leeches in their ſtead. The Application of Leeches to the Caruncle 
in the greater or inner Cantbus of the Eye, is found to be extremely uſeful 
in all inflammatory Diſorders of that Organ, after Phlebotomy has been firſt 
remiſed. | | | „ * | 
: III, When the Leeches are diſtended with Blood, they generally ſeparate Treatment 


from the Skin, and leave the Part of themſelves ; but if it be neceſſary to AMvicaim 


draw ſtill a larger Quantity of Blood, you muſt either * 7 _ Leeches, or 
elſe cut off the Tails of thoſe which are drawing with a Pair of Sciſſors, by 
which means the Blood will run through them, and they will draw almoſt as 
long as you pleaſe. If the-Leeches do not ſeparate ſpontaneouſly after a ſuffi- 
cient Quantity of Blood has been evacuated, upon ſprinkling a little Salt or 
Aſhes upon the Part, they uſually leave it preſently ; which Method ſhould'be 
the rather taken, becauſe forcing or — them away often occaſions a Tu- 
mor and Inflammation of the Part. The Operation being thus finiſhed, thoſe 
Leeches which are whole may be returned into the Glaſs again, and reſerved 
for future Uſes z but thoſe die which have had their Tails cut off. The 
Wound made hy this Inſect may be firſt waſhed with warm Wine or Water, 
and then dreſſed with ſome vulnerary Plaſter z though there is ſeldom any-oc- 
caſion for the latter, as it generally heals up faſt enough of itſelf,” They who 
deſire any more upon this Inſect, may conſult Gatzn, ALDrovanDvs, GIBN r- 
Aus, BoTALLus, PRE TR. Paui, Maotus, Senrzivs, Haunus, Cx Auvstus, 


SCHRADRERUS, Sraur ius, Cc. who have wrote thereof more at large. 


» 
» (— a A a. * 


CHAP. XVIIL. 
Of ACcUPUNCTURATION % by the Chineſe and Japoneſe, 


OMEWHAT akin to Scarification is the famous Operation of the Chine/e 
and Zapone/e, termed Acupuncturation. Thoſe Nations rejecting Scarification 
and Phlebotomy as pernicious, have recourſe to their AucupunFuration and 
Canteriſation, or burning with Mora, as their moſt potent Remedies in almoſt 
all Diſorders,* The firſt of theſe Operations they perform with a large Gold or 
Silver Needle (Tab, XII, Fig. 6.) which they ftrike into the Fleſh, either with 
their Hand or the little Hammer, Fig. 7. It is indeed more than a little ſur- \ 
_ » that fo deſperate and ſevere an Operation ſhould be ſo much practiſed 
y a People in other reſpedts 5 z and that too, in the Head, Breaft, 
Abdomen, Arms, Legs, Thighs, and moſt other Parts of the Body, even in the 
Abdomen of Women with Child, r. the Fats is reſtleſs : But I 4 not 
g now 
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know that the Practice has been received. by any of our European Nations 


and therefore,” as the Proceſs is ſo much abhorred, we ſhall not here give a 


prolix Account thereof. They who deſire more, may conſult Ravn' de Arthri. 
tide, pag. 145, 183, 190; and KeMPFER in Amenitatibus exoticis, pag. 582; 


alſo in his Deſcription of Japan; in which Country both theſe Surgeons were 


Spectators of the Operation. 


The Seat of 


Nues. 


6ꝙ—)h 


SSUEs are little Ulcers made deſignedly by the Surgeon in various Parts 
I of the Body, and kept open by the Patient, for the Preſervation or Re- 
covery of his Health. They are by fome * denominated Cauteria, but im- 
roperly ; becauſe by that Term we uſually mean a cauſtie or corroding Medicine, 
n this Operation the Phyſician endeavours by Art to imitate and relieve Na. 
ture, who often forms Ulcers in various Parts of the Body of her own accord, 
for diſcharging pernicious Humours, whereby People are often freed from grie- 
vous Diſorders, and enjoy a healthy State. The Parts in which Iſſues are ge. 
nerally made, are either (t.) the upper Part of the Head; (2.) the Neck; 


$5 


” 
- 


(8) the Arms, betwixt the Biceps and Deltoeide Muſcle, near the Inſertion of 
d 


e laſt; (4.) in the Thighs, eſpecially within-ſide, immediately above the 


Knee, in a Cavity eaſily felt by the Fingers; and laſtly (5.) Iſſues are ſome- 


The firſt 
Method of 
making Iſ- 


A ſecond 
Method by 
the actual 
Cautery. a 


times made in the Legs, on their interior Side, in a Cavity immediately below 
5 5 G ? | [ ; 


the Knee, | | 19 | 
II. Though there are ſeveral Methods of making Iſſues, yet none ſeem to 


be more ready than the following z viz, firſt to mark the proper Place with 


ſues by Incl» Ink, and then elevating the Integuments betwixt the Thumb and fore Finger of 


the Surgeon and an Affiſtant-on each Side, you next proceed to make an Inci- 
ſion through them, either with the Scalpel or Lancet, big enough to admit a 
Pea z which being inſerted and covered with a Plaſter and Compreſs, nothing 
more is wanting than your Roller to compleat the Operation, Thus by clean- 
ſing and dreſſing the Wound every Morning and Evening with a freſh. Pea, 
it by degrees, in a Day or two, degenerates into a little Uicer, diſcharging dai 
a _— of purulent Matter, which ſhould be carefully cleanſed or wiped off 
at every Dreſſing. = | 3 f . 
III. There is a ſecond Method of making Iſſues by wounding the Skin with 


a red-hot Iron, or actual Cautery, which is uſually included in a ſort of Cap- 


ſula, or Caſe of Iron (Tab. XII. Fig. 8. A) to conceal it from terrifying the 
Patient. When the Caſe BB is fixed upon the proper Part for the Iſſue, the 
Cautery, or red. hot Iron C, is then preſſed down upon the Integuments, and 
the Eſchar, or Burn, is next to be dreſſed with freſh Butter, or Ung. Baſilic, 
till it at length ſeparates in repeating the Dreſſing every Day; and then the 


« Carivac e1vs hasa Diſſertgtion De rend Canteriorum Adminiſtratione, in which be treats only 
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Compreſs and Bandage. 


in a ſhort time; but if any proud Fleſh 
putated, or elſe removed and taken down with Aum. uf. Laſtly, it is ob- 


lite Ulber formed is-th be filled with « Pes, and Gteſſed as Bette. 
this Method of making Iſſues accotding to the . I aps ſevere, yet it 
the 


muſt be e cally more efficacious than the other, as ain. and Cauteriſation 


muſt neceſſarily make a conſiderable Revulſſon; though there are but very few 
Patients who will ſubmit to it. ee JOUG YL, 2 


IV. The third and laſt Meth 


* 


Plaſter is firſt perforated, as in Tab. XI. Fig. 11. and then applied, ſo as its 


Aperture may cover the Place marked with Ink for the Iſſue: A Piece of the 


Cauſtic, mentioned Part I, Book IV. Chap. III. $. XI. is then impoſed upon 
the Aperture of the Plaſter, and retained cloſe down upon the Skin with ſome 
ſcraped Lint, a ſmall oy om; and a large Plaſter; and laſtly, with a larger 
The Operation thus far advahced,. the Patidnt.isgfiow 
to be ordered to reſt for about fix br eight Hours, more or leſs, e as 
the Cauſtic may be in Strength; which Time being elapſed, and the LReſſ- 
ings removed, the Eſchar is to be treated as we before di at Set. III. 
V. But in whichever -of theſe Methods you make the Iſſue, it muſt 
dreſſed at leaſt twice every Day, eſpecially if it runs well, and in the Summer 
time; and at each Dreſſing you muſt put in a (freſh Pea, and cover it with a 
clean Plaſter, or piece of waxed Paper or Silk, or an Ivy Leaf retained with 
Compreſs and Bandage. But the Deligation for Iſſues is much more commo- 
dioully performed with a leathern Swath, faſtened by Claſps,” as in Tab, XII. 
tg 9. than by a circular Linen Roller. It is remarkable that ſome uſe Peas 
of Sily 


er or Wood to dreſs their Iſſues with, inſtead of the common ones; but 
the Difference in their Effects is not material. In this Manner Iſſues are to. he 
kept open, till the Patient is recovered of the Diſorder for which they, ;were 
made; and in ſome Caſes they ſhould be continued as long as the Patient lives; 
or if the fame Diſorder, or ſome other, returns upon drying them up, they muſt 
be 0 opened immediately. Dy \ 


I Miley 2 at 


{| 


Teeth, the Sciatica, and other painful Diſorders, which are this way fre- 
quently relieved. or cured. The Uſe and Advantage of Iſſues is well known, 
and daily experienced by moſt Surgeons, contraty to the Opinion of Hzr- 
MoNT, and ſome others, who think they / ſerve only to torment and trouble a 
Patient, However, I muſt frankly own, that a Cure is not to be expected from 


Iſſues are uſed chiefly for various” Diſorders in'the Head, Eyes, Eats, vuetbe. 


Iſſues; and though they generally give ſome -ſmall Relief, yet in many Caſes 1 
- Be b be ſenſible; but if, u don Trial, they afford 


have found it too inconſiderable to 
no great Benefit, it is beſt to dry them up again in a little time. But we muſt 
not forget to take Notice, that it is frequently neceſſary to make two or more 
Iſſues, to produce any conſiderable Effect in ſtubborn Diſorders, as one in each 
Arm, or in one Arm and Leg of the ſame Side, cc. The 


VII. In order to cloſe up an Iſſue, when that ſhall be 3 | proper or ne · Method of 


mw 
Stem" eee, Tie, 


of making Iſſues, is by the Application of A third 
0 „ . a * * . . Method by 
potential Cauteries, or corroding Medicines; in order to which a Piece of Cauttic ; 


ceſſary for various Reaſons, little more is required than to. diſcharge the Pea, int vP 


and refrain from putting in any more, Yr) atone _ it will ; up: 
ould protrude itſelf, it may be am- 


ſervable, that when Iſſues of People far advanced in Tears ceaſe to make 
25 8 ; Sſ2 | n | their 


Illues. 


- 


316 FLY. Of Burimanin, 3 Part If, 
their wonted Diſcharge, and turm of a livid and blackiſh Hue, it is a Sign they 
are 1 by ſome deſperate Diſorder, and that even Life itſelf is * near 
33 A ĩð tp dg ay 


CHAP, XX. 
Of BL1sTERIN O with Cantharides, 


bens I. D Bliſtering is underſtood an Elevation of the Cuticle from the Cutis 
deſcribed, into Veſicles, or Bladders replete with a ſerous Humour, by the Applica- 
tion of external Remedies, and chiefly Caniharides, to the Skinz which may be 
applied either in Form of a Paſte mixed up with Yeaſt, or elſe mixed with 
ſome Emplaſter, and then fpread on Ligen or Leather, which is the modern 
Practice; and therefore we conſtantly meet with the Empl. Yficator. ready pre- 
pared in the Shops of the Apothecaries, Theſe * applied and retained upon 
the Part with Bandage and Compreſs, in about e git, ten, or twelve Hours 
time, will raiſe the Cuticle under the Plaſter in a Bliſter, replete with a thin 
and acrimonious Lymph. The before. mentioned Number of Hours being ex- 
pired, the Bliſter-Plaſter is removed, and the Cuticle, if yet entire, is opened 
with a Pair of Sciſſors, its Contents bein gently abſorbed by Lint or ſoft Li- 
nen. This done, the Part bliſtered is dreſſed with ſome ſoft and coolin 
Plaſterz which Dreſſing is repeated every Morning and Evening, till the Dit 
2 ceaſes, and the Part heals, And though it is remarkable, that the Cu- 
ticle is ſeparated from the true Skin by this Plaſter, in the ſame Manner as it is 
in Burns; yet it meets with. ſo ſudden a Re- production, as is. not a little ſur- 
| prifing, Same make their Dreſſings with Beet or Dock-leaves, ſpread with 
reſh Butter, inſtead of a Plaſter, 5 | 
The Best II. The Size of Bliſter-Plaſters varies greatly with the Nature of the Patient's 
z“ % Diforder, and the Size or Figure of the Parts to which they are to be applied; 
thoſe for the Temples and behind the Ekrs, may be about the Size of a Crown 
Piece z as may alſo thoſe for the Neck and Arms, Legs and Thighs, and the 
Top of the Head but thoſe for the Back, and between the Scapule, may ad- 
| vance to two Hands Breadth, | 
The get III. Velicatories are frequently of very great Benefit, as well as Iſſues, in 
d“ T many of the moſt obſtinate Diſordert eſpecially when vicious Humours are 
to be diſcharged from the Blood, or a ſtrong Revulſion to be made from any 
Part, Thus Veſicatories are of excellent Service behind the Ears, upon tle 
Head, Neck, Arms, Oe. in all Inflammations of the Eyes, and Suffuſions, or 
incipient, Cataracts; as they likewiſe are in all lethargic and paralytic Af. 
fections: In which Caſes they. give a Stimulus to the Blood and Spirits, and 
excite thoſe Fluids from a languid to a briſk Motion, Strong Veſicatories are 
alſo frequently uſed in ardent Fevers attended with a Delirium; in which Diſ- 
orders they are properly applied to the lower Extremities, in order to diminiſh 
the Influx of Blood ſent to the Head and Brain. Laſtly, Bliſters are uſed with 
5 at Succeſs in the Small-Pox, when the Puſtules ſeem to ſtrike in; as alſo in 
more obſtinate arthritic and rheumatic Complaints, where they are beſt applied 


even 


dan ee rene 
even to 6 Putin ra 8 * Obſervation of Sc 


73.) Bliſters are alſo of grea lied to the Leg 
Aſthmas : and a little N ron 1bow Ys 8905 'ooth-ach... 


IV. When the Diſeaſe uires a conſiderable Diſcharp this . * — _ og 
be convenient to mix u little wder of Cantharides with the Ointment or Pla- pee, — 
ſter, with which the Bliſter is to be conſtantly dreſſed: By which Means greater Bien. 


Benefit may he obtained chan one would imagine, in many of the moſt obſti- 
nate Diſeaſes. 


V. But this' Application is forjediies' attended with an ur Uring,' or Blifters 1 Fe 


| — Heat and 


in making Water; eſpecially if the Bliſters are ſeyeral in gatel ah 


umber, and ſtronger or continued longer on the Parts than uſual; in which — 


Caſe the Patient ſuffers the ſame Symptoms ds if he had taken mharides 
internally, But then theſe troubleſome Symptoms are as quickly removed by a 
frequent and plentiful drinking warm Milk, and amygdalate Emulfions, A 
Blifters ſhould net haſtily, but with great Caution, be uſed for Patients who are 
hydropic or cachectic; becauſe ny frequently acme! an Lug or con- 
firme Mortißeatlon. 1 * 
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I MAL Diſorder are vary diffieultly, | if at all nnd unleſs the ng 


c 


affected ure injected wit 
and u proper Tube which Operation i by Surgeons en e and =_ 
ſiſts chiefly in drawing the Liquor into the Syringe, and hk gue n 
into the diſordered; Parts; The Method I's rfo e . hleh N too ae 0 
for any Body to be ignorant of. But this Obſervation ma 
app ly the Syringe 2 Tube to the Parte very carefully, e e in very ſen 
or nervous to avoid giving the Patient too much Pain alſo to be 
mindful, that the e you inſect Be not too hot or cold. Dut What kinds 
of Li quors and Methode ate to be uſed for JET and fiſtulous' Ulcers, we 
have before obſerved (in the Book on Leers, 1 en 
Il. In Ulcerations and Inflammations of th onſils, 


Injections are 


ſome proper Liquor, by Means of a Syringe aan 


Ubu la, and Fauces, In Piber 
nerally uſeful; but Care is to be taken to preſs down the 2 >. TR 


Tongue with a $pe/ula (Tab. I. lic. P ng the flat end of a Spoon; and having 7: Taue. 


introduced the 14 two or khree 1 into the Mouth, the In- 
jection is to be gently thrown in, . "hs, — * e for this 
purpoſe is deſcribed by Dax Rs ens Pratt. FATS rniſhed with. 
a crooked Tube, whoſe Extremity is perforated wit ral at Holes, as in 
Tab, VI. Fig. 11. Thie Inſtrument is atticularſy- uſeful when the Patient's 
Mouth cannot be eaſily opened by a Spatula, which is often the Caſe. 


III. Injections are alſo frequently - thrown into the Urerbra of the Penis, in bs Gene 
Men under a Gonorrhesa, in order de wafft out the corrupted —— and miti- _ 


gate the Heat, Aerimony, and Pain. The beſt Sytinge for this Purpoſe is that 
n 246. VI. Fig. 10. füted with a convenient Tube to enter the Hanz: Alſo 
the Syringe in Tab. XII. Fig. 10. may be very very commodiouſſy uſed . — 
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venient Liquors for abating the Heat nd. Pain in this Diſorder, are warm Milk 


Caſe; becauſe, the Liquor does not eaſily fly. out of; it behind. The moſt 
and Barſey- Water, ſweetened with Sugar, Honey, or Syrup of Marſhmallowt; 
and after the Uſe gf theſe, when we would heal up and ſtrengthen, or gently 

; aſtringe the Parts, we may uſe the follow Mixture with Success? 

| B. Aqua Plantag. z iv. Mell. Reſar. 3j. Sacch, Saturni Bj. M. F. Injectio. 
* If a ſmall Stone ſhould happen to ſtick in the Urethra, its Exit may be very 
much promoted by injecting Oil of ſweet Almonds or Olives by che Pi 


| In Diſorders For Diſorders in the Uterus, to expel the After-Burden, when it adheres too 
| bel ſtrictly to the Womb, or to cure Ulcers in that Part, or cleanſe the Fluor albus, 


i 


| Which Mavrictav has deſcribed for that Purpoſe, - See Tab. VI. Fig. 12 and 
13. Zut when this Syringe is uſed, the Surgeon ſhould. be careful that its 
foremoſt high Tube be cautiouſly introduced into the Vagina. To anſwer this 
6 End in a ſtubborn Fluor albus, I have experienced the Syringe at Tab, XII. 
E St "iy. to be very convenient, | | 

In Diforders I 


it is convenient to inject ſome deterging and healing Liquor, by the Syringe 


2 Difordes , Laſtly, for the Manner in which Liquors are to be injected into the 

vax and A. Thorax or Abdomen, to cure Ulcers or Wounds in thoſe Parts, that has been 

dem, hefore deſcribed when we treated of Woundsz and for thoſe I. iquors which 
are injected by the Anus under the; Title of Clyſters, we ſhall conſider them 
when we come to treat of the Operations proper to that Part, | 
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| +> 1 M enn Of AcTuaAL CAUTERISS, ants 4 i thost; 
ob 230 1D Ot OK 255, ef; l Pike Din M622; Bui N. 
The ſereral J. F NA U.T.ERIES are by Phyſicians and Surgeons diſtinguiſhed into two 
| a _ 6 i 4A Claſſes, actual and potential: By actual — they intend red - hot 
3: Inſtruments, uſually of Iron, which are a e to many 4 6 and Diſorders, 
By potential Cauteries we underſtand certain kinds of corroding Medicines, of 


| which we ſhall ſpeak hereafter in Chap. XXIV. Of actual Cauteries, or hot 
| Irons, it is neceſſary for the Surgeon to have a conſiderable Apparatus; inaſ- 
much as different Diſorders require Cauteries of various Sizes and Figures. 
Notwithſtanding there are a great Number of cauteriſing Inſtruments de-' 
ſcribed and figured by the Writers in Surgery, the chief of which we have 
given you in Tab. III. yet it may be neceſſary for the ſkilful Surgeon to invent 
others, ſuitable to the particular new Diſorders which may ſometimes occur 
to him. 165 | go 3 „ e WE: 0046 
4 The Uſz of II. Cauteries have various and manifold Uſes; for they are not only uſed 
= Cauteries to deſtroy the dead Parts of carious Bones, in Cancers, to remove Scirrbi, Ex- 
creſcences, Carbuncles, and mortified Parts; but they are alſo uſed to make 
Iflues and Setons, to ſtop Hæmorrhages in Wounds and Amputations; and 
laſtly, to remove an Amauroſis, Epilepſy, Sciatica, with Pains in the Teeth 
and other Parts. We are therefore ſo far from condemning the Uſe of Cau- | 
| teries, as have Sr yTATIus, HELMONT, BonNTEKOE, OVERKAMPIO, CRAAN, 
| Se. that we rather recommend them as eminently ſeryiceable in many of the 
before mentioned Diſorders. They who are deſirous of ſeeing more * 
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this Subject; may read Szvzrrievs contthing che Wonderful Effects of cau- 
teriſing, in his eleg t Book De e cact Madicind, ee. e wer feet 
III. For the right Application of Cfuteries,  yarious Obſeryations are ne- The Appli- 
ceflary. In the firſt Place, the Surgeon ſhould ſee that the 5 and Figure Cette, 
of the Cautery correſpond to that of the diſordered Part and while the Pa- 
tient is preparing for the Operation, to let the Cautery be heating in the Fire; 
after which, it will be neceſſary to ſecure the ſound Parts from the Cautery, to 
revent giving more than neceſſary Pain. For this Reaſon it is, that the fleſhy 
Pars upon a carious Bone at firſt drawh and held aſide by the Fingers, of an 
Aſſiſtant, before the Cautery is applied. When the Inſtrument, is ee 
hot, it is to be applied and ſtrongly compreſſedd upon the diſordered Fart, ti 
the Surgeon perceives the Bottom of the diſordered Parts appear ſound. To 
effect this the more ſpeedily, it will be neceſſary to have ſeyeral Cauteries, in 
readineſs, that, if one be inſufficient, ' he may uſe a ſecond or a third; which 
Caution is more eſpecially of Conſequence to be obſerved in carious Bones and 
large Hemorrhages, AN wy TA f e 
IV. It may be here not amiſs to take notice, that ſeveral Phyſicians have The uſe of 
found by Experience, that Cauteries have ſucceeded in Apoplexies, when all Cielo in 
other Remedies have failed. But for the Part to which = Cautery is to be ; 
applied, there are various Opinions: ScuLTETUs, in Ob, XXXIV, is for 
having it to be applied to the Occiput; but Zacurus LusiTanvs and Rive- 
r1vs think it much better to cauteriſe between the firſt and ſecond Yertebra 
of the Neck ; and others again pitch upon the Meeting of the coronal and ſa- 
gittal Suture z and others prefer different Parts. Misrichzitius, an Italian 
Writer upon the* Apoplexy, aſſerts, that no Place can be ſo well pitched 
on for Cauteriſations in Apoplexies, as the Soles of the Feet. But the 
Manner in which the. Soles of the Feet are to be cauteriſec in that Diſordiys 
the fore-mentioned Author has endeavoured to demonſtrate in a particular Da- 
ble, for which ſee Tab. XII. Fig. 11. where the Patts to be cauteriſed re 
ſignified by the Letters A A, the Cautery by the Letter B; though that In- 
ſtrument may doubtleſs be of another Figure than a ſquam one. I tried this 
Practice upon a Perſon in an Apoplexy ; but, inſtead of recovering; he died. 
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Of BURNING with Mou Ak. 
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O Cauteriſations it may not be improper to join burning with Flax and 

Moxa, which latter is a kind of downy* Subſtante, ſeparuted from 

1 the Leaves of a ſort of Indian Mugwort, and is uſed by the Iudiam Na- 

tions ; but the firſt we find was, uſed by Hir ro ATR and the other ancient 

Phyſicians, to cauteriſe Parts in Pain. Some of the Moderns wonderfully e. 

tolled Cauteriſation with Moxa, as the moſt effectual Means to cure and 

wholly ęxtirpate the Gout. But for the Art of. cauteriſing with it, it may be 

| Neceſſary to obſerve the following Particulars, (via.) In the firſt Place tb 
make a ſmall Cone of the Lint or Mora, about a Thumb!s Breadih long, Tee | 
Tab. XII. A B, at the Letter A and B) made much after the ſame Manner as 8 


they 


I 


, | * ? Wr 9 " rr en * 5 
N ' ' c Make euros abies. FN WA a Wem een n 
* 2 ] 9 \ , 7 $ LW os en eee 
o . ' . 0 q "ry 4.1 3) * if 10 
* 


1 } pk) 


y N e G 4 
; LN % "N02 - N * 1 by 
a, 4 * , *%; 1 ; 


3120 Of Causrie and Conkobixe \Manicines, Fam EE 
they uſually are for à Suffitus,', The Baſis of this Cone is to be ſtuclæ upon the 
Part with Gum Arabic, or Gum: e e its Point is then to die feg 
by a Candle, or a burning Coal. By this means not only the Cone will be 4 
dually conſumed, but the painful Part will be at laſt by 2 cauteriſed, 

and thence the Pains of the Gout will fi tly have ſome. Remiſſion. But 
if the Pains do not entirely vaniſh at the firſt, a new Cone is to be applied 
again to the Part, and the Cauteriſation thus continued till the Pain ceaſes, 
But, however this Proceſs may have been eried up by, many of the Zyrepeans, 
it is F irc: quite in Diſuſe, and that not without Reaſon. ; for, belides the 
acute Pain which it cauſes, it is frequently found to have little or no Effect. 

But the _ and Faponeſe have the Operation at this Time in the higheſt 
— inſomuch that it, with their Acupuncturation, makes their chief 
n „ en BH) go 

Theſe Cauteriſations are ſaid to be at preſent in uſe. among the Arabian. 

More may be ſeen upon this Head in Ruvxivs de Artbridite, pag. 1456. 

CLzyzRvus in Medicind Sinicd, PuxMannus in Chirurg, Part III. p. 292, 

PzcHLiNus in Ob/; pag. 263. ValznTINi Polychreſt. Exotic. pag. 197. 
and a particular Diſſertation _ Moxa; and laſtly, Koxmertr in Aman, 
Exotic. pag. 519. and in his Hiſtor. Nat. Japon. 9 
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Of CAusTiC and CorRRoDiNG MEDICINES, 


San. 0" AUSTIC and Corroding Medicines, as they are called by our Surge- 


ons, are thoſe Medicines which being applied to Parts, conſume, and, as 
= it were, burn them like hot Irons; whence the Greeks gave them the 
Names of Cauſtics z and Cxisus denominates them Adurentia and \Exedentia : 
However, they differ in this from actual Cauteries, that 8 their Ef. 
fects ſlower, and with leſs Force and Pain z whereas in the Application actual 
Cauteries act inſtantaneouſly, and occaſion moſt acute Pain, Potential Caute- 
ries differ among themſelves in various Degrees of Strength, according to their 
different Subſtance and Preparation; ſo that ſometimes more, ſometimes lefs, 
is applied toa Part for any Purpoſe. But-among the various kinds of poten- 
tial Cauteries, the moſt conſiderable and effectual among us in the Lapis Infer- 
nalis, which is prepared e Cale. viv. & Cinerib, clavellatis, and which is appli- 
ed for the opening Abſceſſes, as we have before mentioned (in Part I, Book Iv. 
Chap, III. XI.) but there are ſome who prefer Lunar Cauſtic, or a Salt pte- 
ed from a Calcination of Soap-boilers Lees, or Ol. Vitriol. or a Solution of Mer- 

cury in Ag. fort. Butter of Antimony, and a Mixture of Soap and Quick-L im e, or 
laſtly, an arſenical or mercurial Sublimate, mixt with a little Honey. But it ſcents 
much ſafer to abſtain from the arſenical and mercurial Sublimate, left we ſhould 
occaſion thoſe grievousDiſorderzand violent Pains, nay even Convulſions and Death, 
which they ſometimes — In what Manner potential Cauteries are to be 
applied for opening Abſceſſes, and making Iſſues, we have before declarcd in 
art I, Book IV, Chop. III. 3 X., alſo Port II. Sag. I, Chap, XIX. $.1V. 
For thoſe Cauteries are ſaid to be ſtrong enough to remove Warte, — 
1 : 45 d | Excre Cences, 
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Se, 17 Of Opening Asen. 5 
Excreſcences, | Sarcomaay] Encyſted Tumam, Wene ..qnd Icimbom Tumbr, 
, erly, applied either ſuperfaially, ot to the Root. of the diſ- 
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if they are * 
ordered Parts; By theſe an Hydroceſe m̃ay he conveniently opened, and even n 
whole caricerous Bre {t may be removed. A conſideruble Inſtance of the Succeſs 
of this Practice in Germany, we have from the:cdebrated Su ron tus of Norim- 
berg, afterwards Surgeon to the Duke of Brunſwick z but great Caution is neceſ- 
ſary in this kind of Practice, not to irritate ſuch Parts and Diſorders by theſe Me- 


dicines, which, if they ſhould prove inflexible, might endanger the Patient's. 


Life: For thus. a Seirrbus may often be turned into a Cancer; and if they 
are applied to the Eyes or Eyelid, they may hurt Viſion, and may ſometimes 
occaſion profuſe Hzmorrhages, if pen near large Veins and Arteries 3 or, 
laſtly, they may occaſion Convulſions by injuring the Nerves ; though ps 
theſe are not all the bad Conſequences that may attend an injudicious. Uſe of 
tential Cauteries z- but for the {kilful Application of them, we ſhall give ſome 
Directions hereafter, e MG els VV 
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CHAP, xxv. 
O Opening Annie. 


| T HE Methods to be uſed for opening Abſceſſes, I think, have been already : 
a 


deſcribed in Part I. Boot IV. Chap. VIII. $ VIII. therefore, to avoid 
utology, we;ſhall refer our Reader thither. 15 | 
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I, ARTS are commonly known to be ſmall Excreſcences of the Skin, ſeated The — 
| in moſt Parts of the Body, but chiefly in the Hands and Face; their Size ate 


Warts. 


and Figure are very various, ſome are very broad and flat, ſome again are very 
lender, and others appear in form of a Pear hanging by it's Stalk, Theſe are 
commonly removed more for the Deformity they Occaſion, eſpecially in the 
Face, Neck, and Breaſts of beautiful Women, than for any Pain or 6 : 
And, notwithſtanding the great. Mol! of ſuperſtitious and inſignificant Reme- 
dies which are ſometimes uſed by the Populace, and even ſome Phyſicians, for 
the Removal of Warts, none of them are ſo expeditious and certain as the 
Means which come from the Surgeon, | | | | 


A 
4 Y 


11 


Il. To come therefore to the Hrpog, we that briefly deliver the chief Ar. cun iy 14 


tifices uſed by Surgeons for the Removal of theſe Excreſcences z and the firſt dure. 


that offers is that by Ligature, which conſiſts chiefly in this, violently to bind 
a Horſe-hair, or a Piece of fine Thread or Silk about the lender an depend- 
ing Root of the Excreſcence. By this Means the nutritious Veſſels being com- 


— and the uſual Supply of Fluids being cut off, it gradually withers and 


1 "a. 


"2% | 7 322 Wu Part II 
tag III. A ſecond Method of removing theſe Excreſeences- is by ſome ſharp 
: Inſtrument, to wit, by taking them up by à Pair of Plyers, and cutting them 
cautiouſly off with a Pair of Sciſſors. The Wound is to be dreſſed for ſome 
Time with Lap. Infernalis, or ſome other cauſtic Medicine, that if there be any 
of its Root remaining, out of which a freſh Fubercle might ariſe, it may be 
corroded and deſtroyed. _ e e , 
Removal by - IV. But if the Excreſcence is of the larger kind, it is more adviſeable to have 
Eautic. recourſe to cauſtic Applications. But to make theſe act tlie more expeditiouſly, 
it may be proper to cut off the external and the hardeſt Part of the Tuber. 
cle, either with a Scalpel, Razor, or Pair of ſharp Sciffors, and then to dreſs 
the Wound with Oil of Tartar per deliguium, or Spirit of Salt, But if theſe 
ſeem not ſtrong enough for the Purpoſe, more vehement ones may be uſed, 
ſuch as Spirit and Oil of Vitriol, Aua fortis, and Butter of Antimony. On 
the contrary, the ſofter and ſmaller kind of Warts may be removed barely by 
wetting with the Juice of Celandine, or the Milk of Spurge. In the mean Time, 
Care ſhould be taken to prevent any of theſe Applications from getting into the 
Eyes, when they are uſed about the Eyelids, which might blind the Patient. 
To prevent theſe Effects, it may be proper to circumſcribe the Wart with a 
Ring of Wax, or a perforated Piece of Plaſter, ſo that the Wart may come 
through; by which Means the Wart only will be corroded, and the other Parts 
remain entire. By the ſame Methods other Tubetcles and Spots, which deform 
a Perſon, may be removed. Td Nn 0d TT ac, 
Removal by V. A fourth Method of removing Warts is by ſome actual Cautery, accom- 
tel Ca* modated to the Size of the Excreſcence, ſo that it may penetrate to its Root, 
when applied, Though there are many violent Means to extirpate Warts, yet 
none can equal that of the actual Cautery, which occaſions moſt acute, though 
uſually but a momentaneous Pain, The Part cayterized may be often dreſſed with 
Baſilicon, or ſome other digeſtive Ointment and cooling Plaſter, ſuch as de Sperm. 
Ranar. This is the moſt certain Method of removing theſe Excreſcences, for 
they never return, | | EE 
Removal by VI. The fifth and laſt Method is that uſed by Mountebanks upon the Stage, 
Brulfon« which conſiſts chiefly in anointing the Tubercle with ſome” mollifying Oint- 
maent; after which they very violently pull it out by the Nails of their fore 
* and Thumb. But as this method of Cure is not very agreeable, ſo it 
is often found to be alſo ineffectual; for they generally return again from the 
Remainder of the Root. | | | 5 
Cancer: VII. Laſtly, we are here not to omit taking notice of ſome Warts which 
Wars, are livid and blue, which are uſually ſeated in the Face, Lips, and about the 
Eyes, and are of a cancerous Diſpoſition, much better left to themſelves 3 for 
when they are irritated, they frequently degenerate into a Cancer, and; miſerably 
torment the Face, Eyes,. and other Parts in which they are ſeated. 
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J. N VERY preternatural Tumor, which ariſes upon the Skin, and grows Whit == 
| in the Form of a Wart or Tubercle, is called Tt Rades they 1 

by the Greeks called Acrothymia, and if they are born with a Perſon, as they 
frequently are, they are commonly called Nævi Matersi, or Marks from the 
Mother; but if the Tumor is large, ſo as to depend from the Skin like a fleſhy 
Maſs, it is then uſually called a Sarcoma. Theſe Tumors ariſe in all Parts of 
the Body; more particularly in the Head, Face, Eyebrows, Neck, Breaſt, Ab- 
domen, Anus, Legs, and Arms. But the worſt of theſe. Tumors are thoſe 
which ariſe in the private Parts: The Size and Figure of them are various, they 
ſometimes ariſing to a very conſiderable Bulk, which are deſcribed and figured 
variouſly by the Writers of Ogſervations. With regard to their Colour, ſome 
reſemble that of the Skin, others are inclined to black or red. And, laſtly, with 
regard to their Figure, ſome are like Strawberries, Mulberries, Grapes, Figs, 
Pears, Mice, and various other Figure. r Gy 

II. With regard zo the Treatment of theſe, it is to be obſerved, that almoſt Their Re- 
the ſame Artifices may here take place as for the Removal of Warts, either b En 
Ligature, the Knife, or actual and potential Cauteries, according as their dif- 
ferent Sizes, Situations, Figures, the Patient's Habit of Body, his Will, and other 
Circumſtances may require. For the reſt, when any of theſe Excreſcences have 
a very large Root, which the Greeks call Myrmexia, or if there are large Arteries 

or Veins near its Root, or if it be firmly joined to any Bone, or have a Tendency 
to turn canceraus, the Surgeon ſhould then remove them with great Caution; or, 
when there is great Danger, he ought wholly to negleR them, to prevent ex- 
poſing his Reputation, and the Patient to greater Dangers. When, theſe Tumors 
are ſcated near large Veins and Arteries, it is often proper to have Styptics, Ban- 
dages, and often actual Cauteries in Readineſs to ſtop the Hemorrhage, eſpe» 
cially if they are removed by Abſciſſion, FR Ag: hs. 


a 


CHAP, XXVIIIL 


Of Encyſted Tumors, and epecialy Scirrhi, Atheromata, Steatomata, 
wi, Meliceres, and others. kr Ss ; 


I. YL 7 -HEN Tumors that ariſe from different Parts of the Body are con- vie 
tained in certain membranous Coats, they are commonly called Excyſted*int of ene 

Tumors, being ſometimes harder or ſometimes ſofter, of a paliſh Colour, andd mor, 

uſually attended with little or no Pain. Theſe Kinds of Tumors ariſe almoſt 

in all Parts of the Body, from Obſtructions, either in the Glands, or adipoſe 

Membrane, more eſpecially in the Head, Face, and Neck, where they frequentiy 

occaſion great Deformity. The membranous Coat with which they are inveſteed 

is often of a conſiderable Thickneſs, and bo uſually the Coatof the difordered Gland, 
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324 C Encyfed Tunorns, _ Part | 
or ſome of the adipoſe Cells. At their Beginning e uſually very ſmall | 
and moveable, being a conſiderable Time Incregling by egrees, till at laſt they - 
ſometimes arrive to an enormous and ſurpriſing Bulk, The Conſiſtence of 
ſomo of theſe Tumors is foft and fluctuating, of others more hard anc con. 
ſiſtent ; The Figure of them is various, ſome being like Filberds, Acorns, 
Bullets, Walnuts, and Eggs; others again like Pears ſuſpended by a Sort of 
Stalk, like ſome of the fleſhy Excrefcences y ſome have a very large Root, and 
reſemble one's Fift, Head, or other Figure, The Bulk of ſome of theſe Ty. 
mor has ſometimes increaſed to that Degree as to weigh many Pounds ; other 
of theſe Tumors fo firmly adhere to the adjacent Parts av' to be wholly im- 
moveable, and became of ſo hard a Conſiſtence as to reſemble a bony Callus; 

though many of them always remain ſoft and moveable, Several kinds of theſe 
Encyſted Tumors are variouſly diſtinguiſhed by their different Confiſtences 
When their Contents reſemble Paſte they are then called Mberomate : if they 
are of the Conſiſtence of Honey they are termed Meliceresy but if they are of 
a fattiſh Conſiſtency, like Suet or | ard, they then take the Name of Steatomata 
if they happen in a Gland which becomes indurated, the Tumor is then called. 
Scirrhous z and laſtly, when they are of a fleſhy Conſiſtence they are termed 
Sarcomata. Some of theſe Tumors, as Cxtgus has obſerved, have been found 
full of Hair. Again, theſe Tumors are variouſly diſtinguiſhed and denominated 
from their different Situations : For when they are ſeated under the Scalp, they 
are called by the Name of Taipa, Teſtudo, or Lupia, when they are ſeated in 
the Neck, Strumæ, or Scropbule 3 but when they ate ſituated in the Hands or 
Feet, eſpecially near the Tendons of their. Muſcles, they are uſually denominated 


Gangha, - 

— 1 It Theſe Encyſted Tumors are uſually diſcoverable without much Difficulty 
dn, by the Eye and Hand; but they are very difficultly diſcernible from other Tu- 
mors barely by their external Signs, if we do not diſcover their Difference by 
feeling whether they are harder, ſofter, or more or leſs conſiſtent z for as the 
external Skin receives little or no Alteration in its Colour in the ſeveral Sorts of 
theſe Tumors, we can therefore form little or no Judgment by it. Nor is it of 
any great Conſequence to be acquainted with the Nature of the included Mat- 
ter, except the Hardneſs, before we proceed to the Cure of theſe Tumors; for 
whatever Matter they contain, the Manner of Treatment is pretty much the 
- fame: It js however to be obſerved that Scirrbi or Sarcomata are the hardelt of 
any of theſe Tumors ; next to theſe come Steatomata z all the reſt are ſtill ſofter, 
and may require ſome Variation in their Treatment according to their Degree 
of Conſiſtenee. Thoſe Tumors ſeated in the Neck, which are called $/r umn? 
and Scrophnlons, are commonly thought to be the Glands in the Neck indur- 
ared yz but I have frequently obſerved Seatomata and other Encyſted Tumors in 
the adipoſe Parts of the Neck, For it ſeems ſcarce poſſible that thoſe very ſmall 
Glands which are ſituated in the Neck, ſhould grow to ſuch a ſtupendous Bulk 
n ſornetitney to hang over the Abdomen: Whereas thoſe in the —_— Parts 
may eafily do fo, But beſides theſe, there are alſo frequently leſſer Tumors In 
the Neck, which ſeem to be thoſe Gland indurated and much enlarged, belng 

in Fact a kind of Seirrbi. | 5 | | 
i III. When. Eneyſted Tumore are without Puln, are neither too hard, nor 
coſted too much enlarged, they preſage no great Dunger, inſomuch that it is com- 
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mon for poor People, and thoſe who are aſtaid of the Surgeon's Hand;. to bear | 


and hard, are attended with great Danger, eſpecially if they are ſeated near to 


| that they very often increaſe them, and ſometimes turn them into a Cancer; 
whereas they might have been tolerable in themſelves for many Years, ſo that 
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them to the End of their Lives}: without an (eat neun venieney. But when 
they grow too Jarge, fo as ſometimey' to weigh ten er twenty Pounds ; würem 

they cauſe violent (Pains, as ſtirrhous Tumors frequenely do, then, befictes the 
intoterable Trouble they give: the Patient, they alſo add great Deformity ; and, 

if they are not timely removed, they often occaſion a Conſumption, or Cancer, 

putting the Patient in imminent Danger of his Life, as we before obſerved in 

the Chapter of Scirybour Timors, Every one muſt know, that, in the Treat» 

ment of theſe Tumors, for a Cure, the Aſſiſtance of the Knife is conſtantly to 

be called in; becauſe they will not eaſily digeſt, or be brought to Suppuration, f 
as we have already obſerved in ſcirrhous Tumors, In the mean Time, thoſe 

Tumors are more ſafely and-eaſily removed by the Knife, which are of no long 
ſtanding, are ſoft, ſmall, and moveable z whereas thoſe which are very large 


large Veins and Arteries, by Nerves, Tendons, or upon the Joints or, if they 
happen in feeble and old People, ſo that the Surgeon may judge from the Na- 
ture of the Tumor, and Circumſtances of the Patient, whether or no, and by 
what Means, it is curable, | | oh 3 
IV. With regard to the Cure of theſe Tumors, various Methods are proſe- Cure by bi: 
cuted. I am not inſenſible, that many Surgeons are for an immediate Extirpa - nv 
tion of all Encyſted Tumors, without any more Delay z but I am rather in- 
clined with HiypoenaTEs, firſt to try them with more gentie Methods of 
Cure. Whenever I meet with theſe Tumors, as yet ſoft, and of no long 
ry, I think it every way more proper to diſperſe, or elſe to ſuppurate. 
them, before the Knife is called in for Aſſiſtance z but, on the contrary, when 
theſe Tumors appear to be very hard, and of long ſanding, it ſeems moſt 
— to refrain from topical Remedies, For thoſe Means are ſo far from ſue- 
ing in the Digeſtion or Diſcuſſion of ſeirrhous and ſteatomatous Tumors, 


under theſe Circumſtances we muſt rely altogether on Extirpation z but if the 
Patient is afraid of the Knife, and will admit no Means but topical Remedies, it 
may not be amiſa to uſe ſome of the diſcutient or digeſtive Plaſters, of which 
Sort are de Ammonidco, de Galbano, de Rants cum Mercurio, Diachylon cum Mer» 
trio, de Melilot. Owyerat, 8 Se. Scurrros on Ob/. By.) aſſures vs, 
he has cured various Encyſted Tumors of the Meliceres Kind with Ceratum Dia- 
ſmapior z but before a Plaſter of that is applied, it is generally adviſable to 
anoint the Part firſt with 32% Peru, Ol. Sapon. vel Petroleum, Ce. by which 
Means the Tumor frequently diminiſhes by Degrees, till it be at length diſperſed 
to do which the more effectually, a little mercurial Ointment ſhould be wel 
mbbed into the Tumor every Day before a Fire, See more concerning the 
Diſperſion of ſcirrhous Tumours in Pars I. Book IV, Chap, XVI. | 
„If the Tumor does not diminiſh by the Uſe of diſcutient Applica» cure by tupe 
tions, QF muſt endeavour to bring le to Suppuration ; and, this more eſpecially beraten. 
when it is of the ſofter Kind, like the Meliceris or Atheroma, For this Pur» 
poſe the Application of a Plaſter of Diachylon with the Gums, and the Repeti⸗ 
ton of warm emollient Cataplaſms to the Tumor, are extremely uſeful'y and 
tie more ſo, if you moiſten the Middle of the Tumor every Day with : little 
| | | rong 
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Cure by Ex · 


tirpation, 


Removal of 


the larger 
kind#, 


the better in the Operation, it will be proper for an Aſſiſtant, to diſtract or 


by dreſſing with digeſtive or detergent Medicines) tor if the Tunicy of the Ot 
Wound has been healed,.. In the Time you are deterging 


by a Rout as by a Stulle, are generally beſt removed by Ligature,, In the Manner 
0 


'a-croſs the former, till you think the Wound large enough for taking out the 
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/ Eucyſted Tumons Part In 3 
ſtrong 6p; Solis Ammoniaci, When the included Matter has. thus nequired s due 
Softneſs, and the Integuments appear a good deal extenuated, LM 5 then 

Ft 


to open the Tumor by a large Inciſjon, and, having diſchar e latter with 
as wi as you can of its including Cylt, the Remaindyr-is to be. brought away, © | 


be not entirely diſcharged, the Tumor generally returns again ſoon after. the 
the Abſoalſh, it may 
be prgper to apply a Diackylon Plaſter externally, to keep the, Lips moiſt; and 
better diſpoſed to unite afterwards, - | FS hit 14-1. 4 
VI. But if the Tumor can be neither difperſed, nor «mpg but continues 
to enlarge itſelf, tis generally in that Caſe moſt adviſeable. tu make an Extir. 
tion of it, before ſt grows too large, or degenerates into & cancerous Nature, 
here ate ſeveral Methods in Practice for removing or 2 theſe Tumors, 
according to their Size and Nature : Thoſe which are ſmall and hard, ot hang 


Warts by which meansthey wither, and fall off of themſelves in a few Days, 
But the moſt ready and expeditious Method is to cut them off with a Ss 
and then to heal up the Wound y but it in removing them this Way, you divide 
a conſiderable Artery, you may ſtop it by ſome potential, or even the actual 
Cuutery, or elſe by taking it up with a Needle and Thread, Laſtly, theſe 
Tumors may be often removed by the Application of cauſtic or corroding Me- 
dicines retained about the Root by means of Plaſters, Compreſſes, and Bandage 
and when you find the Root of the Tumor almoſt corroded through, the te 
may be divided by the Scalpel. | os 

II. If the Root of the Eneyſted Tumor appears too large for it to be con. 
veniently taken off by Ligature, you mult then remove it either by the Rniſe 
or Cauſtics, though the latter is u uy preteens by moſt Surgeons, In order 
to extirpate it by the Knife, you muſt firſt make a longitudinal Inciſion _ 
the Tumor, and, if that does not appear ſuſfleient, make another Tncilion 


Tumor: in order to which you next dilate the Integuments, and ſeparate thein 
from the Cyſt of the Tumor, by the Aſſiſtance of your Fingers and the Sca/pul 1 
by which Means you are to take it out whole, if poſſible. That you may ſucceed: 


| 

dilate the Lips of the Wound, either with Hooks or his Fingers, and to wipe ( 
up the Blood as it flows, with a Sponge, that the Surgeon may not be impeded P 
in his Work. When the Tunic, or Cyſt of the Tumor appears, which is x 
_ uſually pretty white and hard, the Surgeon is then to take hold of, and eleyate I 
the Tumor with the Fingers of his left Hand, if the Tumor be ſmall enough; ax 
but if it be too large to be thus held and elevated, it may be done by ano- qu 
ther. Aſſiſtant with the Hook, Tab. VIII. or the Forceps, Tab, XXIII. Fig. 1. Gy 
or elſe he may paſs a crooked Needle and ſtrong Thread croſs-wiſe under the C0 
Tumor, and by that means elevate it, while he circumſpectly frees it from It; 
the adjacent Parts, which is generally done with moſt Eaſe in the moveable ö 


kind of theſe Tumors; but in the more fixed, the Taſk is pretty difficult. 
But in thus freeing the Tumor, the Surgeon muſt be cautious not to injure 
any important Part that may be contiguous ; and if the Tumor, to be extirpat- 


ed, is either in the upper or lower Extremities, where perhaps a large * or 
4 | | DO eln 


PO TO ONT FP W Ky x, a © o is 
4 4 4B x 4 d- 2 vhs 4B N 6&4 9 
N een YL $4 HO THIN Mt g po 
EY © 7 a 3 YE F * 
, * £ 1 0 C# 3 . 1 1 : 
4 . ' » Vs .* 


? En a th 1 4 » 


"© ' pled * 4 1 1 0 5 , a 1 | IP 35 b, Not * 8 | + 4 
bet, I. f Emryfled = ο e © guy 
Veln is'to be divided, in that Caſe the Touywguet may, and even ought to be | 

firſt fixed upon the Limb; which Slrcundane being duly obſerved, Tumors 
ol this Nature have been ſucceſafully extirpated, of many, ounds Weight, and 

which have been not only lodged/in the Emy Parts, but have even adhered 
to the Bones and Jaws “. 25 OS, ea 1 
VIII. The Tumor being thus carefully extrafted, if the Wound and H- vraiment 
morrhage be ſmall, you may preſs the Lips together with your Fingers, and by zug 
covering the ſame with Lint and Compreſſes, retained with a proper Bandage, 
the Patient-is generally cured in a few Days Time. But in Caſe of à protuſe 
Hemorrhage, the Blood is to be Ropped, either by Ligature, Aſtringente, or 
4 2 (un Cautery, as we haye directed more at large in Per! J. 

00K 1. ap. It, | 1565 il {| | 

IX, But if by Negle& or Accident the 3 of the Tumor ſhould Reel of 
be broke or wounded in Its Extraction, Care muff e afterwards taken entirely the Cd. 
to remove it, otherwife the Tumor will ſpeedily return. Indeed if the Tus 
mor be either a Seirybury Sarcoma, Stratomn,, or in a glandular Part, the Cons 
tents are hard enough to make a clean Extirpation of It, notwithſtanding its ins 
cluding Coats be wounded but when the Matter of the Tumor is foft or fluid 
by its eſcaping, the Tumor will become flaccid, fo that it will be hardly -poſ= 
ſible to make a clean Extirpation of the Cyſt without leaving ſome Fragments 
behind, which mult In that Caſe be brought away, by dreſſing the Abſceſt with 
Digeſtives, and deterging with Præcipital. rub. Alumen, u,. Ung. lac. Ge. 
mixed with your digeſtive Ointments z by which Means, having eleared the 
1 may incarn and heal, as in other Wounds, without the Danger of a 

AU 3 i Y 2807 4 

x If you rather chuſe to remove Tumors of this kind by the Uſe of Cau- dena 
ſties, you muſt, in that Caſe, apply a piece of Lapis infernalis, Butyr. Auii- Hund 
mon, Cc. upon it, , defending the other Parts by a perforated Plaſter, as we. 
directed Chap, XIX. $1V. But, in my Opinion, this is not a ſafe Practice 
in thoſe Encyſted Tumors which are hard, large, inveterate, and painful, or 
nclining to be cancerous 1 for thus you my ealily turn a Seirrbus into a real 
Cancer] and even in others "tis hardly poſſible thus to erode them quite away, 
without inducing violent Pains, Fever, . Hemorrhage, and other malignant 
Symptoms, to the Hazard of the.Patient's Life. It is therefore, in the general, 
much better to have recourſe to the Knife for the Removal of theſe Tumors, 
when they are large and hard, notwithſtanding we now and then meet with an 
Inſtance of their being ſuccesfully extirpated by Cauſtics. But if the Tumor, 
appear ſoft and yielding, like the Atberoma or Meliceres 3, in that Caſe I fre- 
quently apply a Caullic, ſo as to make a Way through the Integuments and 

Cyſt, or elſe dividing them by an Inciſion in the Middle, I diſcharge their 
Contents, and then deterge and incarn as in other Abſceſſes z which laſt Method 

+2 to be milder than an Inciſion and Extirpatien of the Cyſt by the Scal- 
pet, TO 7 | 8 | 


Idee RoonnuYsBN Ob. [. pag. 4; ScutTaTYs eum notic TI UI on. PacHLIN 0% pag. 
. PETIT hοα˖ GARBNGROT Chirurg, Tom. II. Cap. de Tumor, Tunicat. LI DRAM, Oc. 
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338 w 1e Methodof extraflingy tee 


denn «DARTS 
The Method of extrafting foreign Bodies from Wounds, 


E meet with very little in the ancient Syſtems of Phyſic and Surgery 

l concerning the Extraction of Bullets, Which ma poli be, in ſome 

Meaſure, owing to their not being ſo much in Uſe, or at leaſt not ſo 

fatal rmg re” Sap now z we indeed read in CxL GU, thatleaden Balls were uſed by 

Soldiers in War before the Birth of Caine but then I ſuppoſe they were only 

flung by Slings or Bows, the deſtructive Powder being at that Time unknown. 

For the ſame Reaſon we alſo meet with no Directions for — Fragment 

of Bomb or Granade Shells, which are of a later Invention z but then they are 
| more large in the Methode of removing the Ends of Darts, Spikes, Arrow, 
Swords, and ſuch like Weapons, And though, at this Time of Day, Arrows 
are hardly ever uſed but among barbarous Nations, yet it may not be here'im- 
proper. to give brief Directions for their Extraction, if they ſhould chance to 
come under the Surgeon's Carez and, in doing this, we ſhall find that almoſt 
the whole Buſineſs conſiſts in drawing out the Head, ſo as that its protuberant 
Beard or Hooks may not wound and lacerate the'contiguous Parts. If it appears 
to be lodged but ſuperficially under the Integuments, it will be beſt to draw it 
out the ſame way it entered, provided you firſt dilate the Wound ſufficiently by 
Inciſion, rather than give occaſion for any of the adjacent Parts to be lacerated; 
otherwiſe it may be thruſt forwards, and drawn out in the Direction of its Point 
in the oppoſite Side, having firſt made an Inciſion to meet it; which laſt 
 Methdd is moſt eligible, when the Weapon has deſcended very deep, ſo that 
there is much leſs Space for it to paſs onward, than to be drawn back again, and 
+ _ - alfo when it has paſſed beyond any large Blood Veſſels, or Nerves, ſo that it 
would induce a Laceration of them, to draw it back; and therefore, to avoid 
them, it muſt be thruſt forward through an Incifion made in the neareſt and 
moſt convenient Part of the oppoſite Side. The Method of extracting the Ends 
of Spikes, Swords, Sticks, or the Fragments of Glaſs, Paper, Cloaths, Sc. you 
may find in Part I. Boot I. Chap. I. $ XXXIII and, in the third Chapter 
following, you will find the Method of extracting Bullets and Grains of Gun- 
powder, in Gunſhot- wounds. Laſtly, if any of theſe foreign Bodies have rup- 
tured a large Blood Veſſel in the upper or lower Extremities, ſo as to excite a 
profuſe and dangerous Hemorrhage, it will, in that Caſe, be immediately ne- 
ceſſary to apply the Tour niguet ppon a convenient Part of the Limb before you 
ſearch for the Body, which being extracted, the next Step is to ſecure the rup- - 

tured Veſſel, and dreſs the Wound, N 1 8 


2b. VII, Cap. 3. 


1 
1 


- 


* hl een 75 Wounds. 
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arte The Kinds 


two kinds of Sutures Surgrony in Wounds, , 
of cnn with a Needle, n ſhed by the Name of the Br Vi | 


true or bloody Suturey the other is made by the Apphication of of ſtiekin Pliffers, . 


and is termed. the dry or. falſt Future. Sutures are not to be uſed indifferently in 
all Wounds, but in thoſe chiefly, in which the Lips cannot be cloſely L.; wig 
| mated by Deligation, as in many of the tranſverſe, * or * ular Wounds, 
* which have been lately infli inflicted, are quite free from any tore and are 
not attended with wy of of Subſtance: In Ly ; Uk a 5 — "Wa 2 of 
| at Service, not on expediting the ing, or e 
Fat alſo. by procurin ö hal a and neater Clears, T | 
chiefly in ſ ch Wounds: Ie as are ſuperficial, of no great Þep 5 By . * 
ticularly for thoſe inflicted on the Face; though even fa theſe thère are ſohe 
Surgeons, WhO 4 Ra and make tke true Suture but I think the different Cir - 
cumſtances and Diſpoſitions of Waunds may very well direct the Surgeon ſome» 
times to one, and ene 2 the other Was Suture: For what need is t 
of ſtitching Wound whoſe Lips may be well approximated, and retained. 
together by Plaſter and Bandage? | think. the Needle ought in ſuch Caſes to . 
fred, both for the Eaſe of . the Patient. But, on the 
large and deep Wavunds, cannot be cloſely Ae gg x by Pie 
and Bandage, or in 7 . _ os is almoſt ampu pgs by 
a little bit, as in the Noſe, Ears, ' Cheeks, Chin, oh Fi 


_ * ought immediately to conjoin. the Lips by Suture with N 


II. As we have rg, Gor ſufficiently, explained the Method of maki 
in Wounds (in Part I. 12 Chap. I. XXXIX. & ſeg.) we ſhal 
add a few neceſſary Cautions, as, 1. That you ought 3 the Hajr 
the Part clean off vith a Razor, before you attempt to conjoin the Li 
Wound by 52 . with ſticking Plaſters. 2. That when one Pi on 
not * retain the AN. muſt apply * either by the Side of, 1 5 
each other, as * 78 You are alſo to ove OG 
the true Suture with Neodie — * read is of two ki N 5 
pound: The firſt of which comprehends the knorted, the G 4% and 4 
voluted * And, among theſe, the firſt is ſo called — its diſtin 
Tad. IV. Fi L * 16. — Clever from its Reſemblance to the _— uſed b 
Artiſts, for Wounds of the Inteſtines, Tod, 
The — bor Suture is When the Thread is wound about the Needle, 


1 ke OE rough both Lips of the Wound, as in Tad IV. 
by 22, for the H lip) In in treating: of which we ſhall deſcribe it more 
a Tendon is alſo of a 9 = kind, as we ſhall de 


cu larly 5. The — 
ſerlbe in our ter of uniting divided Ten by this meant, in the End.of- 
eſides chan t _ pony, | __ — 3 on 


our Qperationa, 
to, the laſt — upon Quills e Biel, w W £4. 
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uſed by the ancient Surgeons, as the Suturs Sort 
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"P70 - of abbnds 1 Woun wy HI. 
But we ſhall not inſiſt upon a particular Deſcription of theſe, which have "a 

long out;of Uſez only we may obſerve, that the Sutura clauata has been lately 

| revived, and recommended, with a little Variation, by Pal Tru and GAR EN 
czoT, who, inſtead of Sticks or Goh, uſe a bit of Silk ſpread with Cerate, and 

rolled up into a Cylinder. 4. Laſtly, you muſt obſerve, that, in the Suture of 

deep Woundh, it is frequently neceſſary to introduce a Tent, and leave it at the 
bottom of the Wound, till its Fundus N well en 0 "ey may. — | 

it An the n + 995 . 
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| CHAP, Xxxl. . 
Of Separating Adbefions betwixt the Fingers and Tok, 


* Sa het . E. frequently meet with new-born Infants, having ſeveral of their Fin. 
| or aud gers or pharma, r gro town together, either by a ſtrict Adheſion 
of their Fleſh, or elſe only b roductions of the Skin, as in the Feet of 
Ducks and Geeſe: Thou 0 che 0 Diſorder is alſo ſometimes found in Adulu, 
when their Fingers or 'Toes have been neglected after an Excoriation of them 
in Burns or Wounds. To be freed from which Malady the Patient is deſirous of 
invoki — Surgeon Aid, pa rtly to to be rid of the N but chiefly to 
recover the proper Uſe of the ingers. Theſe Adheſions ma pirated 1 a 
two-fold 3 5 acording to the Nature of the Dlſorder 1 J. e. 1 by cutel 
dut the intermediate Sein d. with a * or Pair of Seiſſort, or elſe barely b 
viding them. from each other with thoſe Inſtruments when they ctoſely adhere, 
But to prevent their rr in for the future; you muſt inveſt each of the 
9 5 « ſeparately with a fpiral Bandage about an Inch 1 and 1 in 4. 
7 — S. Nini, —_ to the Figure in our laſt, or X XX1Xth late, 4 | 
Ban 


Or with the II. dmetimes the Fingert, inſtead of adhering to each other, grow to the 
“ palm of the Hand, as I have more than onee obſerved from Wounds or Burnzy 
ſo that they cannot by any Mean be extended, or drawn back to open the Hund 
For the Sake of Beginners, I ſhall recite the Method by which I Led three of 
theſe Patients, Firſt, I carefully ſeparated the Fin i from thelr Adheſion! 
with the Palm, without injuring their Tendons, and, after dreſſing them with 
| vn Balſam, and feraped Lint by extended them on a Ferula of thick Paſte» 
n 


board; in which extended folders treated the wounded Fingers ſeparately, till 
they Were healed but at every Ref you ought to move the Fingers gent! 7 
to e a cen or Stiffnefs of the r tt 85 
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{OY PRO CHAP, XXXII 8 
Of AnroTariN 0 diſtaſed and ſuperfluous Fingers. 


eNews are ſometimes hors with ſupernmerary, miſhapen, and miſplaced Fl. 
ce of various. eb dme with Nails and Bones, and others without, reſem 


Excreſcences. When, the e or Incumbrance of theſe Bei 
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their Amp 


for if there are Bones, you m 


a few Days, ſo as to amputate the next, when the 


- 


HS Oy * Bn 
Hæmorthage may be ſtopped with dry Lint and — or ſuch as have e een 
wi . 


been di c in Cpir. Vini, and the Wound nent healed | ſome —_— Ballam, 
as in others: In the Tear 1718, I cured an Infant of three Weeks d, after 
taking off a ſuperfluous * Finger, which grew tothe Thumb, which had a 
long Bone, and à fort of Spur like that of a' Cock, inſtead of a Nail 


* 


| amputate with a ſtronger Pair of Sciſſors for the 
Purpoſe, able to cut through the Bones. If there are ſeveral of "theſe Fingers; 
and the Infant appears too weak or infirm to have them all amputatec at ne 
Time, it is beſt to talee them off at ſeparate and convenient Intervals, intermitting 


% 


\mpytation neceſſary, it may be. convenientiy enough performed either 
by the db 95 Par eue eſpeciallyachenthereare-no Bonetinithent's | 
you 


\ 


- 
* 


ſee Tab. XII. Fig. 15. I proceeded. firſt, by making an Inciſion through che 


Skin all round it with a Scalpel, and then cut through the Bone with a ſtrong 


Pair of Sciſſors z this done, l ſtopt the Hemorrhage, which was inconſiderable, 
with Lint dipt in Sp. Vini, and a cloſe Band 
ſpeedily healed with 


andage, and the Wound was after warde 
vulnerary Balſam, I could recite many more Cures of the 


ame kind made N 4 but as the Method uſed was the ume In all, they 


are not here nece 


, * * 1 


y to be mentioned, ſince this alone will ſumes. ie 
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Of AMPUTATING fobacelated Fingers and Ther, 
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2. when they are ſphacelated, or totally mortified, either from Cold, Contuſions, 
or other Cauſes z and, laſtly, g. when they become cariout, cancerous, or 
ſelrrhous, * to be curable by no Remedies or Appin whatever, as L 
have met with frequent Inſtances, Nor is it uncommon for the Fingers of Ma» 
ſony, Carpenters, and other Labourer, to be accidentally cruſhed, fo as to 
8 an Amputation of them unavoidable, See Roonnv van, Ov. Chirurg. 


Il. Before the Surgeon proceeds to amputate Fingers or Tory, he ought to ggg. 
hy tw * | em wund ang p . 


be firſt well aſſured, that there is no Poſſibility of preſerv 
entire 3 and therefore if they appear to be but lightly. cruſhed, or only begin- 
ning to be infeſted with a Gangrene, he ought to treat them with diſcutient and 
ſpirituous Applications, - to prevent the Diſorder from ſpreading itſelf; at the 
ame Time reducing and retaining the bony Fragment by his Fingers, and'Deli- 
8 as in other Fractures. But if they are ſo Ny cruſhed as to hang 
ut by a little bit, I know.no great Reaſon. why they ſhould not be immediately 


J. INGE RS and Toes are uſually amputated by the Surgeon cht 1 When h b 
F upon three Accounts z 1. when they tre ſo KB) and aged N ga 
Bullets or other Inſtruments, that they cannot be reſtored and — „ 


taken off, either by the Seiſſo or Scalpel ;; 'as they alſo ſhould, when any one 


Joint is completely ſphacelated ! for Delays are, in thoſe Caſes, frequently very 


dangerous. But if any of the Fingers or Toes ſhould be cut off ig marp 
u 


iſtrument, ſo as to hang by a bit, 15 Wound being recent, though large, 
| | u 2 oO OULU ETON 


* 


4 I * 8 * ſt * ö " F 3+ 6 Y * * - reren * 4 $ W £ k ” nnn 5 3.5% ** 22 N " * * A 
2 4 * n FFF 1 9 * A * 7 * 3 a3 1 | aſl N * N n * os V4 LOTS 4.4 n do. 2 * . 
1 * N * . a : F 0 * 1 N . 1 4 we DRE SA eB 7 1 1. N N * : >: x 3 SF \ © 9 RY. mY N ? N 8 15 * MEF® 
© , s ö q 1 ' bers c 
» : : o 5 1 * 1 * Xn N Lek * 1 7 BE Wy 
Te, | * 4 . N in 31 we; A * $2 5. 06s * 
% | WS * 5 3 Tre 
y . S — n > Tot e N 
3 
a RES... 


5 i. RE £44 

. mo 4 
ws * 
N 


1% Of Anturarinc Fingers and Per. Fart 1. , 
| ought not to take off the pendulous Part, but replace it immediately, eevring ih | 
well by-Plaſter and Deligetion, and this even the Part is cut. quite off, k 
ob iquely'y for I knew an Inftance of u Butchers Finger, that wu wut quite off 
obliquely, but being immediately fixed, and retained in In proper Place by De. | 
ligat % wo » it adhered, and became well without any other Me. 

c 
off, ect it ; ſee C 


a ; 
nes, At leaſt, it is always beſt to try if it will not adhere, before you cut I 
Method of he Manner of A e Roving, elth 71 heck 4 
N ive inner of Ainputating is chiefly t either 1. By 4 Pult e 
9 1 11. or rather — Pincere, treating the Wound i we wk 
d | in the preceding Chapter] or, a. by the Mall and Che Tab. XII. 
Fig. 17, with which the vitiated Parts are taken off at one Blow, as I have fre 
quently. done in cancerous AﬀeRions with a Carles or Spine Yento/e in the Fin- 
gore) and Roonnvyyss has alſo thus ſucceſifully amputated the Great-toe, being 


rrhou, notwithſtanding what others may ſay againſt this Method, Or, laſtly 
q: the diſeaſed or mortified Parts are amputated by dividi 


In the next found 
oint with 4 Sce/pe}, leaving or drawing back a large Part of the Skin, to wrap 
over the Stump, that it may heal the ſooner, This laſt Method of Amputating 
is preferable to the for in that you 8 this means, certain to avoid any 
ſupervening Caries, or « ſplintering of the for which Reaſons I have uſed 
it with Succeſs for 1 Thumbs and Fingers, even of old People, In the 
Articulation of them with the Metacarpus, when they have been totally deſtroyed 
by a Caries or Mortification., Some indeed imagine this Method of _— 
in the Joint to be not ſo convenient, becauſe a Cicktrix or Skin cannot be induce 
over the Cartilage z Which is however an Obſtacle that I never yet met with, 
and may at worlt be eaſily avoided, by drawing back and leaving a large Part 
of the ſound Skin on, and by removing the cartilaginous Extremity of the meta- 
carpal or metatarſal Bone i by which Means the Bone and Skin will more intimate - 
ly unite and adhere. After the Amputation your Dreſſings muſt be made with 
craped Lint, Comprell and Bandage, as we before direQted z and, if the Pa- 
tient be plethoric, in order to prevent Inflammation, or .a future rn 
it may be propet to take a few Ounces of Blood from a Vein If any of the 
two foremoſt Internodes of the Fingers ſhould appear to be $ and Part of 
the third, it is better to amputate the vitiated Part of the laſt by the Mallet and 
Cbiſſel, which will more expedite the Cure, than to take off the whole Finger 
cloſe to the Metacarpus by the Sca/pel. But if the whole *. 4 or Toe is en- 
| tirely to be corrupted, it muſt then be taken off in the Articulation-eloſe to the 
: Metacarpus, leaving a deal of the Skin. See Inſtances of Great-toes am · 
putated in LI Daany 03/7 112, 11g, and 114. i | 


| M ExptLanaTtioN of the Twatrth Plats zz. 

Fg, 1. Repreſents the Cupping-glaſt uſed ae prot In Germany, and elſewhere, 

e dry Cupping, or for extracting Blood Searification, 1 

Fig. 2. ls the Sen þel or Scarificator, commonly uſed by our Cerman Oops 

A the Handle, B the Edge, C the Part which is ſtruck extremely quick by 
the Finger, ſo as, to make the Edge wound the Skin, | 

| es Repreſents the Order or Poſition of the little Incifions made in the Skin 

t Upper, . 


8 


they may all be cleanly intercepted, or coyered by the 
+ &y ( | | 
Fig 


"nad | Apt eee eee, IA 
tata i 


: 14 65 : Rehibits-the modern eubleal 1 ts Math, 
0 8 Spe ** A For the ACER of en in way” 


I of that Infe& 1 A te Mouth ot Head d which it b 1 
Body and — — — it muſt — obs, th that one ard 


h may ding teſet, a in a k — 
1 that its Karyna h — 2 ——— ade, * 
Fig, 6. Is MAR uſed by the ine 
lebrate in moſt Diſord as we S2 Pale 


* u of tes a then 
eupuncturatlon, which the 
"ii A A the Handle, B the nt which enters the Fleſh 


„. Is the litole Hammer uſed do ſtrike in the pe Needle r A the 
— „Dia Handle, CC Caſe to depoſite the 
e in, 


8. Reprefents the dal and eegeealed Cautery, uſe 8 for the mak 
- — Foxy 82 dy ſome Ir Capſule aff _ ger Ms m_ 1.4 
0 ua por ng it the 
| BB is the wooden 88 2 2 A — 11 the Fa- 
tient, C the Handle, by deprefiing which the: Cautery is forced into the 


Skin, 
Fe. 9 9. 1 v Machine to-de wit inflend of Deli nt Ng re * 
e made « little longer fbr thoſe in the Ne 
leathern Swath of About two of three Pin 1 ON 0 f 
vith ſeveral oblong Aperturet, for interce he ook Bof the other Fla 
roper for injeQin Li 0 he e 
es, ee he Body 


in the Manner. of a C 
Fig. 10. Shews te Syringe proper 
ales, and the Vagina of Fern 
12 B ity Extremity, ending o_ an Pol init ofa” 
ube, to prevent the. injeted 'Lique mcc ting and flyin bout, 
C the Ring or Handle'of the Sucker, by 7 whieh the Liquor is dfawi to, and 
forced out of the eylindric Body. 
Fig. 11. A A fhews the Parts of the Soles of the Feet, which the Nuttin Phyft-- 
cian MtgTICHRLLtvs ditects to be cauterized j jn Apaplexies, B the ſquiteIrort. 
Cautery for the ren which in that Diſotcler, he fays,. is highly fer- 


viceable. 
Fig. 12. Re} the Method of burnt the Part affeted in the Gout with the 
Indian A denotes the Cone of not yet fired, and B one that Is 


88 
A v View of ſaverat Pheyſted Tumon a of ſelrrhou Glands Im. 
ck e 4 and of u fleſh . of Mark from the Mother, e. 
* 14. Repreſents the ſmall Seulpel! Whfeh E generally uſe for extirparing ſeir- 
1 or Glands in the 1 Wend or even ſirrhous: Glands of 
: e a 9. 
Repreſents the Hund of an Infant with'fix lngere, in which A « (pt 
oe Tape! vous Finger with a Nail like a Cook's Spurs. which I tool off 
0 Ng amputating Solſſors or Pincers „ which Inſtrument I alſo uſd in a. —— 
71 
Nr. 16. 5 


or Caries of the Fingers, 
the Metacarpus by the Scalpel * 145 


a Hand with a whole Index, ade which I amputate cloſ#to» 


ut then I alſo. remove. the on 
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ins — I. FF\HOUGH the Amputatio of, Arms and Veh is indeed with ſome 
dens - I. Reaſoncommonly eſteemed one of the maſt terrible and ſevere Oper 
ceſlaty. tions in e there are many Caſes that occur daily in Practice, in which 
the Operation is abſolutely neceſſary and unavoidable, in order to ſave the Liſe 
of the Patient. Such as, t. when the Muſcles of the Part or Limb are ſphace- 
lated ; 2, or when the Muſcles and Bones are moſt violently contuſed and ſhat- 


tered z 3. when there is an incurgble.Caries,: or Spina Ventoſa n; 4. when the 


=_ brachial, crural, or other large Artery, is either totally divided.*, or elſe wounded 
| ſo as to bleed inceſſantly without any poſſibility en but 
| by Ligature, in which Caſe tis hardly poſſible to preſerve the Limb from morti- 


fying, or ſave the Patient's Life without Amputation 3 fl. and laſtly, this Ope- 

| ration is neceſſary in thoſe Tumors of the Hand and Arm, -which ariſe from a 
Nene ventaſa, or ſome other irremediable Cauſe, the Patient being tortured with 

1 e utmoſt excruciating Pains, as deſcribed by M. A. SVIAHIxus “, Bioioz *, 
3 Rursch *, Sc. In the mean Time I would adviſe all prudent Surgeons, not to 
perform this. Operation without there are other ſkilful Su or Phyſicians, 
- who alſo adviſe it, or think it neceſſary ; by which means he may avoid many 
Reflections, which are often unjuſtly thrown upon a Surgeon without ſuch Pre- 

| 
| 


Caution, - {1', | . | * Edd nd +7 b BARON. 

| —— II. To proceed regularly with Amputations in the upper Extremities, we ſhall 

| the Hand, begin with that of the Hand, which may, on ſome Occaſions, be amputated, in 
the Manner of the ancient Surgeons, by one Blow with the Mallet-upon a ſharp 
Chiſſel fixed near the Carpus, as the Operation is repreſented in Tab. LIII. of 
Scul rz us, Edit. An. 1666. But in reality this Method is often found to 
be not only unſafe, but even of dangerous Conſequence, by violently. contuſing or 
fracturing ſome of the Bones and Parts in the Carpus, It is therefore not with. 
out Reaſon, . that the Moderns reje& this Practice for that with the Knife and 
Saw, with which they take off the Hand more ſiowly indeed, but more ſecurely, 


| 7 
See Part I. Book IV. Chap. XIV. preceding. 1 | 
v See Part I. Book V. Chap. VIII, IX. preceling. 3 FO RE 4 
© I have frequently flopped profuſe amr ey the brachial Artery by Ligature, and there. 
fore it will not be ſo often neceſſary to amputate the Arm on that Account, as many Surgeons imagine 
and direQ.. d Lib. de Ab/cefſ. 1+ + © Exercit; Medic, Cbirurg. 8 
8 F Epift. Hnatom. Problem, XIV. 8 3 448 | 127 x 7 34 IP 4 $8 f 2 N pro- 
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III. 500 gh th s ds lr app in be * = 
upon the account of ſome ;ingurable: Sphacelus, Caries, or other Diſorder, chere n agent. 
are then two Things ghiefly A wes gbſeryed; The firſt of theſe is thong the 
Place whers 3 be made. which muſt at leaſt be one or tuo 

— 4 Breadth abque the mortified Part, nauer in the diſenſad Part itſelf; nor 

t theſe larger kinds of Am * de ever made in the Articulations : 
hy (beſides. other Difeulties) ng no Fleſh. there 1 cover the Ends of 
the Bones, it will be almoſt im le to o hea the 3 or prevent a Caries - 
in the Head.of the Bone, —ͤ— The next Thing re- 
quired, after the proper Place oh — is. aligned, — 0 {> | 


uſual Method, is (2+): the. Provifion and Freparatian ue al neceſſary; lu 6 
fruments and Parts of the A Appars us, which are to be laid in Readineſi upon 
a large Plate, or convenient Patt of the Table, yet ſo as that they may be con- 
1 the Patient's Views. who een not a little terrified nee 5 
en y them, 159 [Þ TEES 4 0. ether | 

. For qhe e de eee be we \ hall bete Ei 5 = | 
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Fig. 17 ſharp Saw (Tab. XIII. e Kc 18 
viding 7 &. (.) 8 Pair of. Pliers, or Forceps, to hol 

the, Arteries ( 4; Some crooked Needles, pidon gd oof 
Thread,, or \Vizrigl e up in Lint 2 201 %. 
Some All e, Compre! (A, 244) /, 65 00 Ruth 
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ration, Provide Ge, erebinthinæ, * Proper Ve a 


o _ bl Ti > 0 naar ans 


. Fr. CE 208805 ſys gon thn thy Mangas „ 8 a i e 


* Opinion, to amputate 5, Wal in {tA icufation N bh by Lav 205 
prog Sp 1 vp pre _ 515 =. rel. 
Hit if a ſuffelent dun be le 
A as the N 6 of Fern of oth date 
oderns have invented on — and Knives for king nd 1 5 be * wens 
6207's — de vg Chirurg. But 2 deſcribed, being equally * in all reſpecto, R 


all not infiſt on them 
ow though 


| 

' 

[ 

| 

7 
9 


« 
- 
* 
4 
- 
7 
r e ee 


336 


Pofition of 


chough in 
.of fine Tow, ofa — 
tain the\other Dreſſings; e 


2 . «ey Tn we Hud Ne. , 
well enough ont Abef them. — bv 
igure, and brut enen — jo Stump, and 5 
ed of de, L Bede 0 che Rengus Abd * 
Crepitur, or Puff ball, of the like: Ste and Figure (f 8 A Ce or Swine's 
Bladder, or elſe's large Sticking Plaſter eu in ile Pore (5. 
JI. Fig. 15.) or three ſeparate Plaſters, two Spans long, and two Fiigers broad, 
tor inveſting and ſecuring all the other Dreflingy Un the Stamp. A Com. 
ſo in Form of a Malta Croſs, but larger than the Plaſter. C17. YA * 
fs, to inveſt the End of the: Limb," (480) Three other eee two 
Spams long, and two Fingers breadth; . 1.) K _ or Bandage for the Hell. 
gation of the whole, of about five Elks long yp. mand dh 2 and laſtly, 
(20.) Some Wine, __ other cordial Medi icines, 0 & and relleve the Patient 


in cafe of a Deliquium 
V. The whole neceſſary aratuy bee thus provided, the het babes 


— duns, bor che Surgeon” to. ok the Patient, Affrtants, and himſelf in 4 proper 


Aſſiſtants, 


82d 8urgeca- Poſture to begitithe Operation, Firſt therefore, the Patient muſt be fixed on 1 


low Chair or Stool, in the midſt of the Room, the Surgeon ſtanding be: 
twixt his Legs, and fix Afffſtants at leaſt around him; one of which ſhould ſtand 
behind the Patient, to hold his Body another on the Side of the affected Arm, 
which he is to hold faſt by graſping the upper Part of the Cubitus n third Al. 


ſiſtant muſt hold the Hand, aböut to be — and a fourth: ſoule ſtand 


What ms 


be —— 4 
before the 


dalle Im the 3 before Mrettec (in urs 1, Book L. Chap, Il 5. 1 


that they may be cut 


on one Side with the Apparatus of l. 


j' 20. hand! them ae they may be 
wanted by the O. 5 fifth! AfMflant | maſt ſtand ready with with die Wen 
Dreſſings, Compreſd and Bandage, neceſſary to eompleat! the Beeren, wt and 
. the ſixth or laſt ſhould be at Liberty to uſſiſt the Patieneand Operator occaſionally, 
in handing Wine, Cordial, or any other thipg they may want, | 

VI. — being thus far « vaneed, the Surgeon, who thould( have 1 N ip | 
* kin before him, to wi = Hands when there may be atcufiÞh; proceeds to 


i th the Towynigue! (Tab, III. Fig, 1. K) moderately mately ' tight about the Yew. Arm, 


,. ot eq.) 
by which Means the brachial Artery will be compreſſed, ſo = vent > 
profuſe Hemorrhage z and the Nerve being alſo a Fart er of the ſame Stric · 
ture, will make the atlent leſs ſenſible of Paih pane the Operation), But to | 
vent the Tow niguet (Tab. III. Fig, 1. K) from com ng e. Lin Turn- 
muſt be held fait by the Adſliſtant ſtaunding behind the Patient z- but if you apply 
the Screw-Tourni — l in Tub. ve and VI. they will adhere tight u — 
the Part, without 1000 d by an Aſſiſtant. This done, the Afiſtane hol Ning 
the upper Part of the Arm, ſhould next draw the Skin —_ 
the Surgeon Att the Tape tight, and c_ about the Part, a little gore 
where it is divided, in order to 2 N to the Bones, 
A. more euſl Vs bbs 
uſe a Leathern Strop with a 1 7122 «Tipe — le this Purpoſe, 
which we ſhall der in 257 XXXVI. tif. e 99 —8 " Tho Surgeon 
now encourages his Patient with good Words before ho 


enters on the s. 
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the Teeth of the Saw are to paſs, to avoid violent Pain and Inflammation 

from a Laceration of that nervous Membrane by the rough Teeth of the In-, 

ſtrument. This is no ſooner done, but the Aſſiſtants draw back the inciſed 

Fleſh above and: below, to open a Paſſage to the Bones, And that the Fleſh; 

above may be drawn up as much as poſſible, to cut off the Bone higher than 

the Inciſion, you muſt apply the ſlit Piece of Linen * (mentioned before at 

IV. (6.) ſo that its Heads being pulled upward by the Aſſiſtant who holds the 

ſuperior Part of the Arm, he ſtrives to elevate the Fleſh that the Bone may de 

per gd off n as poſſible z by which means the _— will be more eaſily and 

neatly covered, and the Wound much ſooner healed,” The Surgeon muſt fix his 

Saw in this Opera tion, ſo that it may work upon both the Bones of the Cubitus 

at the ſame time, without which Caution, he will be liable either to cut one of 

them longer than the other, or elſe occaſion a Fiſſure or ſplintering of the ſingle 

Bone, when it 'becomes ſo far divided as not to be able to bear the Streſs of the 

Saw, He muſt alſo. move the Saw gently at the beginning, till it is well en- 

tered, and then he may go on faſter, but with Diſcretion ; and to prevent the 
Saw from being pinched or obſtructed in motion by the Bones, the Aſſiſtant 
who hold the ſuperior Part of the Arm ſhould a little elevate the ſame as the 
Hand ſhould. be a little depreſſed by the other Aſilſtant, ſo as to make a Space 
large enough for the Saw to move freely z but this muſt be done gently and 
cautiouſly, for fear of breaking the Bones. And thus in one minute or two the 
Amputation may be compleated, „ aft | k 2 

III. When the Surgeon has thus amputated the Hand with Part of the Trutmene 

Cubilys, his next Buſineſs is to make a ſtrict Oompreſſure and Deligation upon Mfr the © 
the larger Arteries, to ſuppreſs the Hemorrhage, But the better to diſcover *"" 
the divided Arteries, the Surgeon muſt order the Aſſiſtant who holds the 
Tovyniquet to relax the ſame a little y or if it be the Screw:Towrniquet," Tub. V. 
or VI. he may looſen it a little himſelf, by which means the Blood ſtarting 
from the Artefiety will ſhew their divided Orifices, If the Patient be pletho» 
ric, the Surgeon may be leſs ſparing of the Blood at this time, which muſt be 
received by a proper Veſſel on the Floor but in Caſe of Weakneſh, the Tur 
niquet muſt be 2 tightened again, to reſtraln the Flux. When the 
Cubituz is divided, very low, near the Carp, there will not be any great Oc» 
caſion to ſecure the Arteries by Ligature with Needle and Thread, becauſe the 
wo or three Branches which run there, are but ſmall, and may be well enough 


i Some Surgeons ul u thin Plate of Gree! to derte the Fleſh, lnftead of this Ploce of Linen, © 
| | X x | ſecured 
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338 Of Au urar inc the Hand, &, Put x 
| | ſecured by Compreſſes of Lint, with ſome Bits of Viria. Roman. ot dnly by 
ſquare, Linen Compreſſes *, But the Fleſh and Ends of the Bones are to be 
well ſecured and inveſted with Doſſils of dry Lint, over which again fi 4 large 
Piece of the Fungus called Crepitus Lupi, with or without a large Bolſter of Tow, 
to be ſecured and retained. on the Stump by a wet Bladder, or a Plaſter cut in 
the Shape of a Malta Croſs; or, inſtead of a Plaſter in that form, you may 
more advantageouſly apply two or three long and narrow ones acroſs each 
other, in the form of a Star, upon the Stump; by which the Sein may be 
drawn down, ſo as to cover the Wound, and. procure a ſpeedy:Cicatriſation, 
Over the Plaſters you are again to place a large Compreſs.1n form of a Malta 
Croſs, ſo that it may cloſely inveſt the End of the Limb, where it ſhould be 
held by an Aſſiſtant while the Ends are brought up and applied round the Arm, 
And laſtly, you mult fix firſt one large ſquare, and then three long and nar- 
row Compreſſes upon the Stump, ſo that the laſt may interſect each other in 
form of a Star, and come up towards the Humerus; and then you finiſh the 
Deligation with a long Roller, in the manner we ſhall direct at large, in treating 


of Bandages for the Arm, Fo 0G 
The He IX. Moſt of the ancient, and not a few of the modern Surgeons, approve 


——_— of the actual Cautery for reſtraining the Hemorrhage from the divided Arte. 
— Lippreſſedby ties? Which Practice is deſervedly;rejeted by the moſt expert Surgeons of the 
Candiey, os preſent Time, not only for the ſevere Torture it gives the Patient, but becauſe 
 Liature jt is at beſt very ſuſpicious, and even dangerous, eſpecially in Amputations of 
the Humerus or Femur, as the Eſchar formed by the Cautery very often ſe- 
parates in two or three days time from the End of the Veſſel which it ſtopped, 
and thereby occaſions a profuſe, if not a fatal Hemorrhage, However, the 
Uſe of the Cautery will be more likely to ſucceed in Amputations of the Cu- 
bitus or Tibia, than in the Parts before-mentioned z but even here it is beſt to 
follow the Method at $ VIII. preceding, and never to have recourſe to the 
actual Cautery without abſolute Neceſſity, — if, for the greater Security, 
pod are deſirous of taking up the Ends of the div ded Arteries with Needle and 
hread, according to the modern Practice, which, in my opinion, is not very 
neceſſary in Amputations at the lower End of the Cubitus or Tibia, you are in 
this Caſe to take hold of the End of each divided Artery with a Pair of Pliers, 
termed: the Crow's Bill (Tab. III. Fig. 4. of Tab, XIII. Ny. g and 6.) or 
ſome other of a convenient make z and after paſſing round your crooked Needle 
armed with ſtrong waxed Thread, with the latter you vie up the End of the 


Veſſel. 15 | M | 
X. When the Amputation is to be made above the Elbow in the Humeru!, 


Amputation , KX. 
„ Operation is to be performed almoſt directly in the ſame manner as ve 
reſctibed for the Amputation In the Cnbitus, only the 'brachial Arteries, of 


hich there are ſometimes but one, ſometimes two or three, are to be always 


d M. Cuanun, in hls 06/ Chirarg, Pa ' 1784: aſſerts the Applleation of gen 


unneceſſary, fince the Blood may be ſecure and the Artepley compre 
wo ail i Tn or Lint fo. med Naw Doflils „ga about = Badu of the Veſlely U 
a cloſe Deligation or Bandage! which in wenlk Patlents I have, found to ſucceed 


ann 
curing chem Bandy | 
Woll. Others think the Appli of Caultics both unſafe and injurious, becauſe the mw 


very 
formed by the Vitriol ſrequently recedes or ſeparates from the 
morrhage. V. Rus ren, 2740. 


he Veſſel, and oxcites u proſuſe Ho- 
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aken hold of with «Pair of Pliers, and ſecured. by Ligature with à erobked 


Needle and waxed Thread, ab we juſt before mentioned in! IX. for in theſe 
large Arteries the Uſe of Styptics or Cauteries is found to be of little or 
no Efficacy. After the Extremit ies of the large Arteries are tied up, you muſt 
relax the Turniguet a little, to diſcover the reſt; which are to be alſo ſecured 
in the ſame manner. Some Surgeons paſs a ſmall Needle and Thread through 

the End of the Artery, whilſt held by the Pliers, joining the Thread with 
that with which they next make the Ligature; which method they take, in 
order to ſecure the Ligature from ſlipping off from the Ends of the Veſſel. 


There ire others, who, inſtead of extending the Ends of the Veſſels with a 


Pair of Pliers, uſe a very crooked kind of Needle, armed with very ſtrong 
waxed Thread, with which they perforate the circumjacent Fleſh, firſt on one 
fide, and then on the other ſide of the Artery, tying up a good deal of the 
adjacent Fleſh together with the End of the Veſſel, in order to prevent the 
Thread from cutting through the arterial Coats, But I think either of theſe 
Methods are rather inferior then preferable to the firſt, in which the Artery is 
extended with a Pair of Pliers, and then ſecured by Ligature with a crooked 
Needle and waxed Thread, paſſed round the End of the Veſſel, for in the 
two latter Methods there is danger of pang the Needle wide of the Veſſel, 
or at leaſt the End of the Artery may eaſily fly back, or flip ont of the 
Ligature, 1 | f 


XI. When you have dreſſed the Stump, and compleated the Deligation, aCs Treatment 
cording to $ VIII. the next Buſineſs is to give the Patient a Draught of Wine aer the 


or ſome Cordial; and when he is laid down upon the Bed, the End of the am- 
utated Arm ſhbuld be compreſſed by the Hands of an Aſſiſtant for ſome 
— which will not only make the Dreſſings adhere more cloſely, but aſſd 
prevent any conſequent Hemorrhage, This done, you may by degreet relax 
the Tourniquet ſufficiently to admit of the Blood's Circulation through the Part z 
and if, upon the Relaxation of it, you meet with no Blood from the Wound, 
it is a Sign the Operation has been well compleated, In the next Place you 
muſt recommend Reſt to the Patient, and order ſome nouriſhing Emulſion in» 
ſtead of common Drink, and paregoric Draughts to be repeated at rope In- 
tervals, that the Patient may hereby recover his loſt Strength, and be eaſed of 
his Pains by Sleep, The next Day you may again looſen, or elſe totally re- 
move the Towrniquet, and give Orders for a proper Dlet and Regimen, ſuch 
14 will abate the febrile Heat and Motion of the Blood, and ſecure the Patient 
from a freſh Hemorrhage, as in Part I, Book I, Chap. I. $ XLIII, which 
Accidents may be ſtill better prevented by the Uſe of Phebotomy at Diſcretion, 
with = raughts and Powders z but Veneſectlon muſt be avoided, when 
the Patient is weak, or has loſt much Blood, If a freſh Hemorrhage ſhould 
appear, ſoas not to be ſuppreſſed by the Application of another Compreſs and 
Bandage, with compreſſing the Stump for ſome time with the Hands, which 
are — ſufflelent, in that Caſe you muſt re- apply the Tourniguet, and, 
after removing: the Dreſſings, make a freſh Lignture upon the Ends of the 
Arteries or if the Ends of the Arteries cannot be taken hold of, you may apply 
the actual Cautery, and defend the Stump with a larger Quantity of Lint, 4 8. 
ſecure it with an exact Deligation and Compreſſure for ſome time by the Hands, 

till the Haxmorrhage ceaſes, 
XxX 2 XII. The 


340 


When and 
Stump beſore the third or fourth Day, when the Mouths of the divided Veſſelo 


to 
new the 


| : P . A 
[ Treatment 


ef theFever, eſpecially in plethoric and ſtrong Habits, it will in that caſe be neceſſary to uſe 
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Arve the Hand; e Patt, | 
XII. The firſt Dreſſings and Bandage ought not to be removed from the 


may be ſuppoſed to be well cloſed and united 3 but in caſe of Accidetits, in. 
tenſe Pains, Inflammation, Hemorrhage, or the like, you muſt renew them 
ſooner, Nor is it amiſs to order a Servant to attend conſtantly for the firſt 
Week at the Patient's Bed-ſide, provided with a Towrniquet, with which an 
incidental Hemorrhage may be ſuppreſſed, till the Surgeon can be called to 
renew the Deligation. But if every thing ſucceeds well, in renewing your Dteſ- 
ſings, you ought to remove them one after another very tenderly, and thoſe 
which are next, or adhere to the Wound, ſhould not be touched at all, much 
leſs violently forced away, if you are defirous to avoid irritating the Part, 
and inducing an Hemorrhage, Tis in this Caſe much the. beſt for you to 
leave the adhering Dreſſings upon the Part for a few Days, and to moiſten 
them at each Dreſſing with warm Wine, or its Spirit, till they become looſe, 
and ſeparate ny in the Suppuration, without uſing any Violence 
and, after the firſt — you need not dreſs again above once every other 
except your Diſcharge be great, and in the Suns. 


in a ſtellar Poſition, ſecuring the whole by Deligation with your Roller, When 

our Dreſſings have been thus continued for about a Fortnight, there will not 
be occaſion for ſo much Lint nor ſo many Compreſſes as at firſt, nor need you 
then'make your Bandage ſo tight, as there is no Danger of any Hemorrhage: 
But in the mean time you muſt continue to treat the Wound with digeſtive 
Ointments and vulnerary Balſams, retained with Lint, a Plaſter, Compreſs, and 
Bandage, as in other Wounds, till it be healed, which ufually happens in about 
two Months, For the reſt, it may be here proper to adviſe the Surgeon to 
apply the Tourniquet, before he removes the firſt Dreſſings, eſpecially in Am- 
putations of the Humerus or Femur, in order to prevent an Hemorrhage, or at 
leaſt the brachial Artery ſhould be compreſſed in the middle of the Arm by the 
Thumb of an Aſſiſtant. . | KK „ 
XIV. Laſtly, as Amputations are often followed ſoon after with a Fever, 


Phlebotomy with paregoric and cooling Medicines, joined with a proper Re- 
gimen and Dietz without which there may be Danger of loſing the Patient, 
either by the Violence of the vulnerary Fever, as it is termed, a Sphacelus of 
the Part, or other bad Accidents, | e 
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An Ex TIAMAT IO of the Thin TzanTH PLATE 4 | I 


Fig, r. Exhibits a ſmall ſized Scalpel, more commodious for dividing the Skin: 
and Fleſh in Amputations than the large crooked one following. | 
Hg. 2. bs the large crooked or falciform Kniſe, commonly aſe for dividing: 
the Fleſh to the Bone in Amputations of the upper and lower Extremities, 
though in moſt Caſes I prefer the ſmall one, Fx. t. | Ne: 1 

Hx. 4. The Catlin, or double-edged Scalpel, for dividing the Fleſh and Liga - 

ment betwirt the Bones of the Cubitus and Tibia, which may be alſo per- 
e a leſs and ſingle· edged Scalpel, like that in 70. I. G. This: 
2 $alſo uſed in the method of amputating the Fibia, which preſerves the 
Calf. NNE „ ; | 

Fig. 4. Repreſents the Saw uſed for amputating Bones of the Limbs, This In- 
ſtrument is by many delineated as large again as our Figure of it z but a Saw 

of the ſame Size, or but little larger than our Figure, will perform the Opera · 
tion as well, and even more commodiouſly than a larger. This and the two 
preceding Inſtruments are uſually embelliſhed with various Ornaments, which: · 
may ſerve to encumber them, and enhance their Price, but can add nothing 
at all to their Uſefulneſs, | 

Fig. 5, Repreſents a Pair of Pliers, furniſhed with Teeth at one End, and a. 

' Spring at the other, for taking hold of the Ends of divided Arteries, in or- 

der to ſecure them by Ligature With ſtrong Thread, and ſtop their bleeding 
in Amputations of the upper and lower Extremities, 

Hx. 6. Is another Pair of Pliers for the ſume Uſe, taken from M. Ganznozor), 
which may be alſo made with very flat or no Teeth at the End, to avoid-in- 
juring the Coats of the Artery, | 2 


neee eee 
CHAP, xxxv. | 
Of AMPUTATING the Fout and Leg, 


I MAHE ancient Surgeons, In amputating the Foot at the Try or Meas The hte 
1 he, uſed a large Chifſel and Mallet, and ſometimes a Palr of large for emp | 
Cutting-Pineers, with which they ſeparated the diſeaſed Parts, and then treated jg? 
ind healed the Wound With Balſams In the uſual manner which Practlee is | 
_ eonfirmed and explained by SevuLTaTVE, In his Armament, Cbirurg. Tab, LIV. 
But us the Tendons and Ligaments, ſeated" In thoſe Parts, are in this Method 
violently lacerated and contuſed,. the modern Surgeons have therefore juſtly 
may the Amputation of the Toes and Metatar/ſhs by the Sealpel, conduct. 
ig the Remainder of the Cure as in other Wounds and In this manner the 
Leg may be much better ſupported by the Heel or Stump, than by a wooden 
Machine, But becauſe they were afraid of this Practlee, from the Difficulty 
of coveringg the Bones, and healing up the Wound, they rather followed the 
more dangerous Method of amputating the Ley about four Fingers breadth 
below the Knee, inſtead of taking. It off In the lower Part of the Tia o 
* i 
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Of Auer ur d the Foot an Leg, N 
which means, though they cut off a large Part of the Leg which was not y 
diſordered, they avoided the Dre 170 Inconvenlenèe in fitting down, 


which the Patient would have met with from preſerving It on! for a lo 


Stump of the Leg can neither be ſtood upon nor well adapted te n Woadg 
Machine z and therefore it was thought moſt convenient to amputate It lo the 
upper Part of the Tibia, about 4 Hand's breadth below the Patella, td avoid. 
the Tendons of the flexor Muſcles, and the better to adapt the Knee 


injurin 
— a 1 or wooden Leg, I am indeed ſenſible that many Surgeons, even 
at —_ approve of amputating no higher than the Diſo | 

itſelf, agreeable to the Advice of SoL1nonn, VzsrDuvy, and Dionwytbut 1 
think their Authorities ought. to be but little 1 not only becauſe of 
the Difficulty there will be of adapting a wooden Machine to the lower Fart of 


the Tibia above the Ancle, but alſo upon the account of the Deformity which 


— long Stump of the Leg will occaſion, if the wooden Machine is adapted to 
the Knee, A" 


Obſervation ? I], With regard to the Inſtruments and Dreſſings uſed in this O eration, 


pecullar to 


Armputatl- 


ons of the 
Tibia 


they are almoſt the ſame which we before deſcribed for amputating the Arm, 
only it may be here neceſſary to obſerve, or add a few Caultions: which relate 
more particularly to Amputations of the Tibiaz ſuch as, (1.) To place the 
Patient upon a low Seat or Bed, ſo that he may lean backward, and extend 
his Legs, (2) To ſhave off the Hair with a Razor from the Part where the 
Amputation is to be made, to prevent the Plaſters, afterwards applied, from 
adhering to them, ſo as to give the Patient intenſe Pain in —— them, 
(3). To ſecure the divided Arteries, which appear in the Stump of the Tibia, 
rather by. Ligature, with Needle and Thread, then by Styptics, or actual and 
potential Cauteries z for though theſe Arteries do not appear very large, yet if 
they are not ſecured by Ligature, they generally open and bleed profuſely ſoon 


after the Deligation, eſpecially if the crural Artery be not well ſecured with 


narrow Compreſſes and Bandage, (4.) The crural Artery is to be compreſſed 
with the — ok either of the common ſort, turning with a Stick, or the 
modern Screw Tourniquetz or elſe you may make a ſtrict. Ligature above the 


| Knee with a Bandage twiſted in a cylindrical Form, ſo as to compreſs the At- 
tery deſcending in the Ham, as in Tab, XIV. Fig. 4. Dy though, in my Opi- | 
nion, it is much better to apply the ſame 11 higher up upon the Thigh, 
in order to compreſs the Artery, eſpecially w 


| en the Tibia is to be amputated 
near the Knee (See Tab, III. Fig, 1. LM) by which means the Dreſſings may 
be more conveniently applied after the Operation, than if the Towyniquet was 
fixed nearer to the Knee, 


vue III. We have another new method of amputating the Tibia propoſed by 
mathe Jy aDUYN, in a Diſſertation upon the Subject in the Year 16961 which Pra- 


Rice he ſtrongly recommends for the public Good ; though he does not pre- 
tend to be the original Author of it. There are indeed many who attribute 
the Honour of inventing this Operation to one SazovurIN of Geneva, 41 
GA ozor, and ſome other Members of the Royal Academy, who aſſert, 
that in their Time VII DV vn performed the Operation firſt at Geneva, and 
then at Paris:; when at the ſame Time I find the Operation deſcribed and per- 
formed by the Engliþ Surgeons Lowon AM and Youno, in an Englif Trei- 


- Uſe concerning the wonderful Virtues of Oil of Turpentine in Hemorrhage, 


rogerher 


_— Ae g * , F * " a 6. hk 3 ann SAS 7 Our” Ran (4h. > ** : f Ar I. 4 94 x . 
TI. F - , PE rn. Y i is, de, SS Saas n N W F 1 5 nn . 
? . 7 1 * 9 $" a ds! abs. IAN L 1 * Y \ "IPRS I \ 
: 5 a + 4 , 4 F y 8 * * 1 4 5 * SORE 4 AS; 
i 7 5 * J 1 e . Fs © Ss * 5 12 0 * py 88 ry 
. , * 5 7 "=P 7.43 6 FRY * 3 k 1 . 
1 p 3 & +8 : : 4 F : N if rn 4 N % = 7 41 $178 
1 : * 1 * L LET oP 1 1 * f 7 * S 
7 1 A418 8 . 2 
* 5 


W 1 , 1 F N VE a . «fi . YI +5955 5 þ 
4 4 1 * y 
: 4 4 , * * 


rder/ bas ſpread. 


e 


VB 1 
5 a 
1 Fe 1 
N 
*4 


3 r 8 
Kh 4 APY" * e A 4 
A — MOST IR 3 $3.6 * . 
72 . MX oo " IP ” I . * * ; * 7 N SL 3 9 * 85 f 
1 9 2 q : Np "Ti * A 1 825 
1 99 


B's We 
* 1 * * * 


Treatiſe D- Grun, @' Sphacelto, Cruraque amputandi 


4.4 as 16; - £ n 4 8 1 a L n 0 —_— Om 3 
* 10 "x. * * auth k N _— by * " n 4 as 4 = = = 
"Ty "OP N W A * + k 4 R 10 WY * "Ty" "OOO EE "ys * vi 85 4 
ds * x * \ ba. ? 45 N 7 14. 7 by. 4 G - 1 * 
$ # = 5 {4 5 
2 x * 


22 Fu 6 hab Way * 1 a 5 
* 3 89 a N l F 2 
1 NA e e 4-4: 9 ry” ' 
A N a * a * 
* Y We F . A l 12 
V. 8: n K N Ga 
"We. $3 \ 


9 \ , ** . Te 0 8 W l ; 
8 4 BID HIKE N : ; ' : 
We n e of ö 
4 i „ 8 12 4 F | Fo oy | : 
x * 1 ; 4 , N CY "yy" v N 5 Y % * 6 | N a Ys * ik " It 5 * 
1 «4 R 8 f ' 4 2 1 2 * : 
= . 5 | * * : , * S 


e ne ups Yould, 90% Lond, | 
\4 79. The ame Openttion" was atterwards Improved and deſcribed | by We 


Friend Kone Surgeon of the Hoſpital at Auberdam, In bis 

| atone veteri ac novd, 
840, Amſtel 2698 1 which was" the fare Year In which Venbuvyn twice per» 
formed thle new method of Amputationy a brief Deſcription of which Ia a» 
follows : Firſt, the Tendo Achilli> is divided. from the Ancle by the 4 * | 
Tad, XIII. rer a longitudinal Incifion Is made ypwards, and the Ten- 
don ſeparated from "the Bones of the Leg as high as the Part where the Bones 
are (0 bo Umputs ed by the Saw ; ſee Tad, XIV. Fig. 4, 12 6, 7. This done, 
the Fleſn compoſing the Calf of the Leg, Fig. 6. A, is drawn backward with 
a Cloth towards the Ham, by the Hand of an Aſſiſtant z and then the Integu- 
ments and Fleſh upon the forepart, and betwixt the Bones, are divided in the 
uſual manner, by a _ Sealpel, Tab, XIII. Fig. 1 and g and the Bones 
next amputated by the Saw then the Fleſh is brought over, and adapted to 
the Stump of the Tibia, after it has been firſt waſhed with Spirit of Wine; 
and if there be any unequal and ſuperfluous Parts, they are cut off with a 
Sralpel, the Remainder being retained in its proper Situation by. ſticking Pla- 


ſters, or a few Stitches with a Needle and Thread, Laſtly, Compreſſes with a 


wet Bladder and Bandage are applied in the manner we before directed, in 
treating of Amputations in general) or inſtead of them may be uſed a retentive 
Machine, figured by Vzxpuyn and GARMozor, for the Purpoſe, being 
made of Leather, with Straps and Buckles, by which the Stump being ſe- 
cured, it is then to be compreſſed for a few Hours by the Hands of an Afﬀiſt- 
ant, till there is ho Dunger of an Hemorrhage : to prevent which, you may 
alſo apply the Screw Tourniquet, Tab. V. Fig, 6. or Tab, VI. Fig. 1. Thus 
the Operation is compleated, the Advantages of which to the Patient, accord» 
ing to the fore-mentioned Authors, are many z ſuch as; (1.) The Calf of the 
Leg being thus preſerved and adapted to the Stump, cloſes and compreſſes the 
Mouths of the divided Arteries, ſo as to prevent an Hemorrhage, without the 
Uſe of Cauteries, or the Application oi Ligatures, (a.) The Ends of. the 
Bones being thus immediately covered with the Fleſh, are not fo liable to be 
infeſted with a Caries, as they frequently are in the common method, which 
greatly retards, if it does not fruſtrate the Cure, (3. The Fleſh of the Calf 
readily unites with the Ends of the divided Bones of the Leg ſo that by treat- 
ing the Wound with vulnerary Balſams, in the ſubſequent Dreſſings, the Cure 
is ſpeedily compleated, Laftly, (4) The Fleſh thus adapted to the Ends of 
the Bones, ſerves ag a Pillow ever afterwards to 4 them z ſo that the Pa- 
tient may eaſily ſit down, without being obliged to bend the Stump, as he mult 
do after the common method, Add to this,” that the Stump may be adapted _ 
a) ar pn to a hollow wooden Leg, ſo that the Patient may ane or walk 
upright upon an artificial Leg, as upon his natural one. Every time the Stum 
ls dreſſed, the Portion of Fleſh which wraps over it, muſt be gently ſupported, 
and preſſed up 0 the Ends of the Bones, that it's Weight may not make 
ſeparate or ſubſide, ſo as to prevent its uniting, A more particular Account 
of this method may be ſeen, illuſtrated with proper Figures, in the fore-men- 
tioned Treatiſe of VIU vn, / $430 W | 
Not- 
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344 M Aurv rar obe Thigh,  Partlt, | 
vn IV. Notwithſtanding the before · deſeribed method had been ſeveral times per. | 
— formed with Succeſs by Vzrovrn, and ſome, others, yet it met with mow "Y 
_ Probation of but few Surgeons; ſo that it was not able. to prexail over the 
© commdn and received method of amputating the Tibia; inſomuch That it was 
ſoon after deſerted even by its own Patrons, VsRDUyN and KozyaRDiNnGtus; 
to which add, that the Patient, upon which Sa Bou performed this O 
ration at Paris, died ſoon after, as did ſeveral at Amſterdam at which | 
Place ſeveral Patients were traubled with acute Pains, and other bad Accidents, 
from little Splinters, or the rough Ends of the Bones irritating the Fleſh, even 
after the Stump was healed up; not to mention the large Quantity of Blood 
loſt by SanBovriN's Patient, which was ever greater than in the common me. 
thod of amputating, which, with other Inconveniences, induced Kox Ni- 
oius to prefer the common before this new method, in his Treatiſe on this 
Subject. Notwithſtanding all this, we find M,.Garanorot, who ſeems to 
be ignorant of the fore-mentioned Writings of YounG and KoxnzRobinetuy 
on the Subject, endeavouring lately to recommend and re-eſtabliſh this un- 
common method of amputatingz as may be ſeen in Chirurg. Operat. Chap, 
of Amputations of the Tibiz. M. GanznazoT there relates, that there 
were ſeveral Men then living in France, who had the Operation happily performed 
on them in this manner z ſo that) they could not only ſit down eaſily, but alſo 
leap very nimbly, But if we would reaſonably expect to ſucceed in this me- 
thod, the Patient ought to be nat only healthy in all other reſpeRs, but the 
= which requires the Limb to be amputated ſhould be from ſome external 
Violence, | | 
Thefame V. Laſtly, it is to be obſerved, that the new method of amputating, which 


Janos fre e have been now 3 may, according to the Opinion of our modern 
orme 


theme, Sur eons, be not only per in the Tibia, but alſo in the Cubitus, by 


preſerving a Quantity of the Fleſh and Integuments, to wrap over the Ends of 
. the Bones agreeable to which, the Operation was in the ſame manner per- 
formed with Succeſs by RuyscH, in the Preſence of VMR DUN and Bonri- 
Lius his Kinſman, See the Treatiſes on this Subject by Youno and Koz- 
NERDINGIUS3 alſo Ruysca11 Epiſt, Problemat. XIV. de novd Artuum decur- 


tandorum Methodo, Fl 
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- CHAP, XXXVI, 
Of AMPUTATING the Thigh, 


Ampotstlen I. IHE Surgeon frequently finds it neceſſary to amputate the Leg above 
3 the — A Part of the Thigh itſelf, "which a ent 
.neceſary. has reached the Joint, or when the lower Head of the Femur is carious, pla- 
x  celated, cruſhed to pieces, or the large crural Artery irrecoverably wounded; 
in which Caſes the Succeſs of the Operation is very dubious, eſpecially when 

the Amputation is made very high up in the Thigh. Nor is the Patient in 
Danger of being loſt only from a oroluſe — age, from the Diviſion of 

ſo large an Artery as that of the FFmur, but the Quantity of Matter _ 


an TAS. , $4 
daily from Shai Ce ate. ans © 
tient, that bie cannot fublift/ til che Due i compleacesd?is Therefore Whenever | 
the Surgeon: findy it becelſery io amputäte drr the: Fer, Be dughe vo de it 
low a OREN, r theee of the Knee as he can, leav- 

ing a god dend af Fleſh, and more of the Skin, to Wrap over the End of the 
Stump! by which menus the Cure of the Wound will be much expedited, the 
Dane of Matter at each Dreſſing rendered: def ptofuſb, and the Patient; hot 
— ” | in his "Maga; g aimed, to Set happily | 

- throu &: 8 y DSS, Os 3149. 2119151"; 

f. Pr Ap Appieaion of of * 7 g for com 8 the cruni "Antry, Application 
5 be the common one with the cylindric = and Turn- tick, Or e 
the Serew · Darniguet; mult be made upon the upper and internal Purt of the 
Thi bY can to the Place where the Head of the internal'F 
Muſcle and the Lee Hoch each other; as in Tod, IN; F. t. LM, With - 
out which Frecaution eu may be Nable t have fuck! u profuſe tie morche age 
from the large femoral: Artery a will inevitably deſtroy your Patient, as f 
2 happened to. the barn rg own before ch Invention of the Tennis 


me Ae Anja dots of ehoThigh in general, litel more need TheMethot 


III. With reſpec co Ani 
be added ro when Sod don this Operation in Arms and Legs: Such as, —— 
in the firſt Place, to let the Hualr be ard, off, and · aſter you have made a cir- = the Fe 
cular Inciſion through the'Integuments with'g/ſmall Sealpel, Tab, XIII. Na. 220 
to extend or draw them upwards as much av-poſible, before you divide the | 
or Muſcles z which laſt you muſt 'amputate-a-good deal higher than the circular | 
Incifion through the Ws peer ou may cut through the muſcular Fle 
your ſecond Inoiſion, either wich the Sculpel Wiel which: _ou divided che ou 
guments, or with the Knife for ang breaſts in Tab, XXII. Fg; , or elſe 
with the large crooked Knife n Tad. XIII. Nel 2. withelther of wh 4 muſt 
cut all round cloſe to the Bohe : by which Method of proceedintz you will have 
the Stump of the Bone covered over” with Fleſh and Skin in a little Time, ſo as 
to be healed in a few: Days, and at the ſame Time you avoid the Riſque of à Cu- 
rie; in the Bone from its beingrexpoſed to the Air, as we -once before obſerved. 
For want of this Precaution in of the Thigh, when the Muſcles have 
been divided even with the Integuments, the Muſcles ave contracted, and drawn 


themſelyes up to ſuch a Degree, that I Have frequently ſeen-the Bone ftandin — 


like a Stick fot above two or three Fingete Breadth from the Fleſh 3 in 
Caſe the Patient muſt be a long Time, and be on weakened by the Diſcharge 
of Matter, before the Muſcles can be extended/and broeigtit down, ſo as to co- 


ver the End of the Bone, without which dhe Cure can never be co ted. 7s 


With regard to the Hemorrhage in Amputdtions of the Thigh; that maſt be al-. 


e an exact Ligneure Ae ater Met 3 an „which is 
mich 00 lago — upon ic mull ver rea ng ee 1 and; r the ſame 
Reaſon, yo 8 cure, by tying it up with 

- ſtrong a after the | do! na . 
2 oy from the Fleſh with a Pair of Ae. or a . Tab. XIII. 
Fig. 5, and 6. If there 4 to be-more 


appear Arteries than one divided, they 
muſt be alſo ſecured by Ligature in.the ſame 3 but for the ſmaller Artes, 


ties, it may be ſufficient to cloſe _ Styptics, or Vitriol, and Doſlils of 
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346 Of AuvuTantitne whe Thigh, buy, 
ey Lint without ns, The Dreſſings and Deligation are te be much 
the Tame for an amputated Thigh, as we before directed fer an Amputation of 
the Miners 8 z only the Quantity of Lint, ungut, Bladder, Compreſits, Oe, 
muſt be proportlonably larger, and the Bandages. much longer 1 de which you 
muſt here add a long, thick, and narrow Compreſb, to be impoſed all along the 
Thigh over the erufal Artery, and ſecured there by a Band liar to lt. 
ſelf or, Inſtead of this, you may fix the Towrniguet, Tad, V. Fig. G. er Tb. VI. 
Fig. 1. and leave It upon the Limb for ſome Time. The Deligation being com» 
pleated, and the Patient put to Bed, hls Thigh muſt be placed in an eaſy ele- 
vated Poſture on a Pillow, that the __ of the Blood, on the End of the 
Artery, may be leſs than in a direct Poſition, which will greatly conduce-to the 
Prevention of a freſh Hemorrhage, Laſtly, the Stump ſhould be compreſſed 
for ſome Time by the Hands of an Aſſiſtant; ordering a proper Diet, Regimen, 
Medicines, c, as we obſerved in Amputations of the Humerus. | 
Treatment IV. If Part of a Leg or Arm ſhould be carried away by a Bullet-ſhot, or 
es Cannon-ball, or be tore off by a Cart- wheel, or ſome ſuch other Machine, - the 
ÞyGun-ſhot, firſt Step to be taken by the Surgeon in theſe Caſes, is, 1. immediately to apply 
the Tourniquet to 2 the Artery, and ſtop the Hemorrhage z and "Ka 
2, to cut off the rough Ends of the Bone by the Saw, or cutting 'Pincers, that 
there may be no Points or Splinters to irritate the ſenſible and fleſhy Parts, But 
if there are no Splinters, or rough Parts, the Surgeon need not cut off any thing. 
Laſtly, 3. to ſecure and cloſe up the Ends of the wounded. Arteries, either by 
Ligature, when they are large and acceſſible, or, elſe by the Cautery, or by Com- 
preſſure with Lint, Styptics, and Compreſſes, according as particular Circum- 
. Rtances may indicate to the Surgeon. z which being performed, the reſt of the 
Deefings and Deligation are to be compleated in the Manner we have before di- 
reed for other Amputations,., Fe a Sta af THI 0:48! 
Borativs's V. The celebrated French Phyſician BoTaLLvs formerly. invented a very 
Merhra,oe expeditious Method of amputating Limbs in an Inſtant, by letting a ſharp In- 
rejected. ftrument fall down upon them, from à certain Height, loaded with a great 
Weight; by which Means the Limb is ſtruck off at one Blow, without the Uſe 
either of Knife or Saw, BoTALLus has been alſo ſeconded in this Method of 
Aae by Hiupanvs notwithſtanding which the Artifice has been rea- 
ſonably rejected by almoſt all the prudent Surgeons, who have ſucceeded them; 
for tis hardly poſſible that a Limb ſhould: be taken off in this Manner, without 
ſhattering or ſplintering the Bone, Conſult Bor Ax tus, in his Treatiſe De YValne- 
ribus Sclopeterum, 10 % Ahn iD al 2 ee HET > | 
VI. After-the, Stump is healed up, the i Are an artifical Limb 


The odapt= 

An Linde of Silver, for thoſe. who can afford it, or of Wood for others 1 adapted to the 
Stump, ſo that it may be faſtened on by Strops and Buckles, or N Springs: Of 
Which Machines we are furniſhed with various. Specimens in Ak. PaAIV, 
' Hitpanus, Sotingan, Ce. and 15 our modern Artiſts, who make theſe kinds 
of Inſtruments, 2 other curious Machines, But, for the poorer Sort, it may 
be ſufficient to ſupply them with a wooden Machine, turned and cut into a pro- 
per Shape, with a Hollowneſs or . upper End for receiving the Stump 
of the Knee, that they may, by this Means, be enabled to walk, or ſit down, 

though not in an elegant Manner, td eigen ets, 
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FX wagon HY never et en 66 pan the Meese in its Ar- The Degen 


ous tion with the capula, nor ſo much as found it treated of by an Chou : 


hirurgical Writers, except L DR an, 09. 43. after whom 
he Op 1 0 bo 89955 94 400 mentioning his Name, by GAARNGZOor, 
« Chieng. Oper ak, Cap. et that the Sur con may not be ane of wh 
has been advanced Pn hi cd, I ſhall make it the "Buſineſ this Chapter | 
give a brief Diciption th hereof, 

II. According to the two 10 mentioned Authors, there ate two Caſes in which When the . 
it may be nece Ai 4 tate oy Atm in its Articulation at the Shvulder ; . 
The firſt is, When the b 1 0 the Humerus i is violently contuſed and ſhat- putated, - 
tered by a Cannon Ball, ati Gille: The other Caſe is, when the upper 
Head of the Os Hhimeri is irrecoverably vitiated from ſome internal Cauſe, as 
from an Abſcels, a Caries, of Spina Ventoſa, to which we mai add, a Mort 
cation of thẽ Arm extended to the Shoulder, Cc. 
III. But before you enter on this dangerous and þ og Operation, it will be projoune- 
abſolutely neceſſar 1 to have every Member of your ee of Inſtruments and $a Op | 
Dreſſings prepared atid difpoſed each in their proper Order; after which you ard then 
to fix the ade upon a convendert Seat with his Face covered, Tou mult next 
obſerve, that the Tourniquet is not here fixed upon the Arm, as we before de- 
ſcribed for the common Am es of it; but that Inſtrument is in this Caſe 
lid afide, and the Trunk of the brachial Artery'is firſt ſecured by Ligature in 
the following Mantier, before you begin to amputate, . 

IV. The Patient being properly ſeated, with his Arm extended, and ſecured Whit l te 
by an AMiſtant, you muſt then carefully ſearch out the true Seat and Courſe of CR 
the brachial Artery at the villa; in doing which you will be much affiſted by raden. 
being previouſly verſed in the Anatomy of the Part, If the Tumor ſhould be 
ſo large as to prevent your Inveſtigation of the Artery, by feeling through the 
 Integuments, you make a longitudinal Tncifion' through them to the Bone, on 
n Side the dark & that an " 7271 your Fingers 7 the Re! no die 

7 2 
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ver the Artery; which done, you muſt then paſs a large Needle *; armed wirli ſix 
or eight Threads, 8 the Fleſh within two Fingers Breadth of the Cavity im 
the Axills, ſo that the Needle may paſs through cloſe to the Bone, and hetwixe 
that and the Artery, without injuring the latter. The Needle and Ligature being 
thus conveyed betwixt the Os Humeri and Artery, the Arm is now let down a 
| little, to relax the Skin, and the Ligature is then tied with a Surgeon's Knor. 
| Your next Buſineſs is to examine if there be any Pulſe in the Artery below the 

Ligature as it runs down the Arm, and, if fo, your Ligature mult he drawn 
tighter, till you can perceive no Motion there z and then your Ligature muſt be 
ſecured from getting looſe, by a Knot or two more, „ 27 0 
V. There are three Things chiefly neceſſary for you to obſerve in the Opera · 


3 . 


What is to 
be obſerved 
ration. morrhage: And theſe are, 1. to leave Skin and Fleſh enough upon the Shoulder; 

2. to cut through the muſcular Fleſh in the moſt convenient Manner; and laſtly, 


connects it to the Scapula, fo that it = be taken out of the Glenoeide Cavity in 


tentions with Succeſs and Dexterity, the 2 ought previouſly to make him- 
ſelf well acquainted with the Nature of the Articulation, with the Pofition of the 
* Acromion, and to be careful that a ſufficient Quantity of Skin be pre- 
ſerved and drawn back to wrap over the Wound z and, laſtly, to amputate with 
his Scalpel two or three Fingers Breadth below the Acromion, fo as to preſerve a 
large Portion of the Deltoeide Muſcle, which will not only fill up the Cavity of 
the Wound at the Shoulder, fo as to render it uniform and even, but will alſo 
. much expedite the Cure. | OY 5 
TheManner VI. Every thing being thus far conſidered and advanced, you now take the 
teure: Scalpel, Tab. XIII. Fig, 1. or Tab. XII. Fig. 14. and there with make your Inci- 
28. pel, | . BY ecu 
| ſion through the Integuments, and through the Deltoeide Muſcle, as near within 
the Joint as we before directed; which done, the Arm is then gently elevated, 
the better to diſcover and divide the Heads of the Biceps Muſcle z and if, in per- 
forming this, you divide any conſiderable Arteries or Veins, which bleed ſo as to 
obſcure your Work, they may be ſtopped for the preſent, either by Compreſſure 


| preſſes, But if the Hæmorrhage is profuſe, and ariſes from a conſiderable Ar- 
tery divided, as there frequently is a large Branch here, you muſt in that Caſe 
fir ſecure it by Ligature before you proceed farther in your Operation. The 
next Step is to divide the Ligament of the Articulation, firſt in its upper Part, 
and then on each Side, but very cautiouſly ; moving the Head of the Humerus 
at the ſame Time with your left Hand, that you may only divide the inveſting 


ſenſible whether the Arteries are well ſecured ; but even afterwards you mult be 

very cautious not to wound the Artery, ha dividing the reſt of the muſcular Fleſh 
beneath the Articulation. - Laſtly, you muſt divide the Skin from the Arm near 
the Axilla, ſo as to leave a triangular Piece with its Corner outermoſt, and its 
Baſis next the Body, ſo as to be afterwards brought up over the Wound; and 
thus your Amputation is compleated. | Ob 


Lx Da Ax uſes a ſtraight Needle ; but GAR ENG ROT recommends a crooked one, like that to be 
ſeen in Tab. XIV. Fig. 10. 
: ; : 5 : : VII. The 
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in the Ope- tion, after the Artery has been thus ſecured by Ligature, to prevent a fatal He. 


3. to divide the capſulary Ligament, which inveſts the Head of the Bone, and 


the latter, and be afterwards amputated entirely, To perform each of theſe In- 


with the naked Fingers of an Aſſiſtant, or by the Application of Lint and Com- 


Ligament of the Articulation without injuring the Artery. Thus you may be 
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gect! L. Of Aurbrarixe the Arm at the Scapula, 349 
VII. The Arm being totally removed in the Manner now deſeribed, you muſt What mut 
next ſearch for the Artery you before ſecured by Ligature, together with a Por- the ampu- 
tion of the Fleſh, and having diſcovered it, you now make another Ligature tation 
above the former upon the Veſſel only, by a ſmall crodked Needle, Tad. VI. 
Fig. 5. armed with ſtrong Thread, after which you remove the firſt Ligature 
from the Fleſh and Veſſel, to prevent it from exciting an Inflammation. 
VIII. You come now to the Dreflings of the Stump, which muſt be made p 
with a Pledgit of Line with finall Linen reſſes upon the Ends of the divided aa. 
Arteries you before ſecured. by Ligature. The lower Part of the Skin is then 
drawn upward, and the upper Part is drawn down together with the Piece of the 
Deltoeide Muſcle ; and, in my Opinion, it would be better to apply no Pledgit 
or Compreſſes to the Arteries or Bone, before you have thus filled the Sinus of » 
the Wound with the adjacent muſcular Fleſh, and broughgahe: Skin well over, | 
and then you may apply your Pledgit of Lint and Compreſfes ; by which Means 
the Fleſh will more readily unite, and the Wound heal ſooner than if you inter- 
ſed Lint and Compreſſes. In the next Place, a large Quantity of Lint muſt 
be ſecured on the Wound by a ſticking Plaſter cut in the Shape of a Malta Croſs, 
over which Plaſter you impoſe a large and thick ſquare Compreſs, with a cylin- 
dric Compreſs in the Axilla, to refift againſt the Ends of the Arteries, that the 
may be better able to endure the Imperus of the Blood in their Pulſe. All theſe 
are to be again retained by a large double Wen ae in the Form of a Malta Croſs, 
and that again inveſted by two other Compreſſes a little more than a Foot longs 
and four ingers broad, one of which is applied 1 over the Stump, ſo 
as to let one Exd come over id the ſound Shoulder, and the other End paſs be- 
hind to the ſound Arilla, or about a Hand?s Breadth lower; the other and langer 
Compreſs muſt be impoſed, ſo as to croſs the former in oppoſite Directions, and 
to. have its Ends crofs each other _ the found Shoulder; Laſtly, your Deli- 
tion muſt be 'compleated with the Bandage termed Spica deſtendens, as we 
all direct in the laſt Part of our Sur af But, in making this Bandage, 
you muſt fix « thick Compreſs, or a ſmall illow, in the Axilla, that the Ban- 
2 ſit the nearer, and not compreſs the Veins too much which are there 
eated. x : | | 


IX. The abovementioned Operation, as here deſcribed, was performed on a An Exmole 
French Nobleman for a Spina Ventoſa, in the upper Head of the Humerns, by tho of Am- 
Le Da Ax the elder, with the Conſent and Preſence of the moſt expert Surgeons bataunt 

in Paris, as M. MaRzscat, Arnzav, PsT1T, Mkr, Ge. and this. he did 

with Succeſs, the Patient being perfectly cured ; - as we are told by Le DRAA his 

Son, and M. GaRznotoT, But the laſt of theſe Authors tells us, in a ſecond 

Edition of his Operations in Surgery, that the ſaid Nobleman died within ſix 

Months afterwards of a Plerbora. M. Ga NO EO afſo directs this Operation 

to be performed for an Abſceſs in the Articulation; but whether it would be 

prudent to perform ſo dangerous and difficult an Operation, for a ſimple Abſceſa 

there, I leave to the Judgment of every experienced Surgeon. 1 | 


An ExpLanaTIONn of the FounTranrn PLath, 


Eg. 1. Shews the Manner in which the Patient, Surgeon, and Aſſiſtants are to 
be placed for amputating the Hand, or Arm, A denotes the Paticnt, Bow 
: a — 8 ur- 


7 —"—_— 
350 Explanation of the Four RENTE PAT E. Fart ll. 
| Surgeon amputating with the Saw; C the Aſſiſtant extending the Hand.z-D  : 
another Aſſiſtant holding the Arm; E the Aſſiſtant who holds the Patient: 
Body, and takes Care of the Tourniguet ; F denotes the Diſh: or Veſſel;placed *.' 
underneath, to receive the Blood. uy I, an 
Tip. 2. Repreſents the Poſition of the Patient, Surgeon, and his Aſſiſtants ampu- 
cating the Leg. A denotes the Patient ſeated in a Chair, B the d the 
Aſliſſant who holds the; Foar helownhe Calf, P che Af tan who hes the 
Leg above the Knee, E a Veſſel placed on the Floor, to catch what little Blood 
may be ſpilt in the Operation. ee ene 
Fig. 3. Denotes the moſt convenient Part for amputating the Leg at A, and the 
Thigh at B. But when the Diſorder has extended itſelf hither up in the 
Thigh, it muſt be amputated proportionably above this Mark, though the 
Operation is then ſo much the more dan FCC 
Hg. 4. Repreſents the Thigh A, with the Leg amputated B, in which may be 
ſeen the Part for fixing the Tourniquet C D, for Ae the Foot in the 
Tarſus or Metatarſus. The Tourniquet thus applied may alſo ſerve for am- 


SiS © 


., putating the Leg or Thigh, though not ſo conveniently as when e 5 
y 


up., In this Figure you have alſo a View of the divided Artery extended a 
little by the Pliers E, and going to be tied to the Ligature and Knot F. There 
are ſome indeed who do not approve of this Manner of tying the Ligature; 
but ! have often experienced that it thus anſwers very well. | 
Fig. 5. Deſcribes the Manner of amputating the Leg, ſo as to 2 the Calf; 
the Line A B denotes the firſt Inciſion to be made by the Scalpel, Tab. XIII. 
Fig. 1. or Fig. 3, The Line BC is the Courſe of the ſecond Inciſion, by 
which the Fleſh of the Calf rags s from the Bones of the Leg; CD the 
Place where the Bones and reſt of the Leg are amputated, Some reverſe this 
Courſe of Inciſion, and firſt perforate the Calf with a double-edged Scalpel, 
Tab. XIII. Fig. 3. in Line C, and then they direct the Knife in the Courſe 
B A; but the firſt Method is, in my Opinion, moſt eligible. 8 
Fig. 6. Repreſents the Manner of reflecting back the Calf of the Leg towards the 
Ham, after it has been ſeparated from the Bones of the Leg by Inciſion; which 
done, the Surgeon next incides the Integuments, Fleſh, and Periaſteum in the 
Line B, and then ſaws off the Bones there. ee e | 
Fig. 7: Denotes a Leg juſt amputated with the Calf A depending, to ſee the Ends 
of the two Bones; B the Tibia, and C the Fibula. '  _—© 
Fig. 8. Shews the Leg thus amputated, with the Calf A brought over and joined 
to the Stump B; C denotes part of the Thigh. 
Fig. 9. Repreſents the Manner of applying the Screw-Tourniquet (Tab. V. Fig. 6, 
or Tab. VI. Fig. 1.) above the Knee, C C the Preſs of the Tourniquet with its 
ſubjacent Pillow, D the Place where the leathern or ſilken. Strop E E is faſtened 
by Studs on one Side, and by the Hooks F on the other Side, G the Screw by 
turning which the ſubjacent Artery is compreſſed in the Ham. 
Fig. 10. Is a large crooked Needle for making a Ligature on the brachial Ar- 
tery before the Arm is amputated in its Articulation with the Scapula, though 
the ſame may be alſo ＋ ormed by the ſtraitgh Needle, Tab. XVIII. either of 
which Needles will alſo ſerve for making Setons in the Neck, ART 
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kak u. SCT. 1), 
Of OrERATIONs belonging to the HEAD. 


9 1 4.5 * 0 * 
_ 


| CHAP, D-. cet 
Of making T88U 28 upon. the Coronal Suture, 


I JSSUES are ſometimes made in the Scalp of the Head upon the meeting Ther Une 
of the Coronal with-the . Suture ; but this Operation is not io fre- 
quent in Germany, as in /taly and Holland. Some Phyſicians. think Iſſues in this 
Fart can be of little or no Service, being not able to diſcharge any: Humours - 
from the internal Parts of the Head; and others again aſſert them to be of very 
great Efficacy; for the Truth of which they appeal to daily Experience. So 
that, if we may confide in Experience, and the Authorities of able Phyſicians, 
we muſt readily acknowledge that Iſſues, made in this Part of the Head, may 
be highly ſerviceable in Vertigo's, obſtinate Tenant; pope, Epilepſies, 
Amauroſis, Stupidity, or Forgetfulneſs, with many other Diſorders of 4 
and particularly of the Eyes and Ears, with Defluxions or Catarrhs. es. ; 
II. To aſcertain the proper Place of the Scalp. for making theſe. Iſſueg, the The proper - = 
ancient Phyſicians * direct to ſhave the Head, and then to meaſure with two Set of we 
Threads, one extending from the Noſe to the Neck, 290 the other a- croſs the = 
firſt to each Ear; by which Means the Point where the Threads touch, or croſs —_— 
each other, will denote the Place where the Coronal and Sagittal Suture meet; | .- 
and is therefore the fitteſt Place for making your Iſſue, as you may ſee in the | = 
Figures of SeuLTE Tus, Tab. XXXI. MEEKREN O3/. Cap. V. and DxxKeRS | | 
Exercitat. Pratt. pag. 110. But, after all, it muſt be owned that this Method of | 
aſſigning the Place or meeting of the Sutures, eannot be certainly relied upon, 
becauſe of the great Variation there is in this reſpect in different People; nor is 
it of any Conſequence whether your Iſſue be made exactly over the meeting of 
the Sutures or not, ſihce the Matter diſcharged by it, in both Caſes, comes rather 
from the external Integuments of the Cranium, than through the Sutures from 
the Brain, as the Ancients falſly imagined. It was alſo a Notion equally wrong, 
that the Ancients entertained of this Part df the ee being thinner, ; and 
more perſpirable, than the reſt ; though it muſt. be: confeſſed, that. Infancs, . 
whoſe. Bones are not- compleatly offified, . have this Part ſoft and membranous, - 
which is uſually termed in them, the Fontanel, or open Mold; but; in Adults, 
this upper Part of the Cranium is almoſt conſtantly offified like the reſt of the 
Skull, and frequently the Bones are even harder or thicker here than in other - 
Parts; yet theſe we. find were the groundleſs Reaſons which induced the An- 


*See Caius, Lib, VII. Cap, VII. Ne 15. 
(en | 1 ente 


— 


5 


fully with. his Finger upon the Scalp and Pericranium ; for in moſt Patiegts th 


Th*Mcthcd , TIT; To render Iſſues in this Part more efficacious, they are uſually ts by 
the actual Cautery4 in order 40-which-tho-upper Part-of the Sealp is-firſt-to be 


of making 
Iſſues in th 


* 


cients to make their Iſſues u mee dag ofthe Sutures, But if the ee | 
will be-ſcrupulouſly exact in s reſp ect, f e 2 pretty ee diſcover the 
meeting of the e oremenaipned-ppon of; meaſuring by 

Threads, if he well conſiders the Courſe of them in 7 80 \ Und feels EY 


meeti the Sutures is ſenſiblę:to the Touch, either by u ſmall Cavit 
— - ak her of hich yo may venture to make 0 81 Iffve. {4 


ſhaved, and then "the red. hot Iron is to be — ptcfied by your Hand, fo az 


Bones, or naked-Cranium. The. ee — tor this Operation may be of 


_ mg as _ * which is whe: a ale, a N you a dry ob bf © 


— Fot ay ach, you may nnd —— been beforę fad of Tue in 
== Chep. XIX. preceding. In order to credit the — — as 
= a Phyſicians em they have experienced from chis ſort af Remedy, in 
many obſtinate Diſorders of the Head,, it muſt be conſideded, that though there 
is no. immediate Diſcharge hereby made of pernicious Humouts from the Brain, 
yet the Czuteriſation m. es ſo ſtrong a Revulſion, and the Paln it excites gives 
ſo ſtrong « a Stimulus to the Veſſels, as frequently to remove Obſtructions, and 
the inreterate Palns they have occaſioned, even in one Inſtant. For more con- 
cerning the. LUſes of Ades in this Part, the Reader may conſult; beſides the fore 
mentianed Author, Mazc.-DoxaTus, Lil, H. Hg. Miral. Cap. 4. M. A. 
SzvsrINVSy, Pyrotech. Cbirurg. Rib. IL. Par. I. Cap. 6. RrvxRIUs, Cent, l. 
Obſ. 93. 'AQVAPENDINGS, Oper. N 46 E pe oli wo 


lerio in Suturd Cœonal, &c. 2 
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Of AITEIAIOTOMuT in the TampletQ. 


4.4 
ik 


I. A R TERIOTOMY, as the Word imports, is the Apertien of an Ar- 
; , tery with a ſharp Inſtrument, in order to extract a proper Quantity of 
Blood, for the Recovery of a Patient ; performed almoſt in the ſame Manner as 
bleeding in a Vein. Though this Operation is not fo often performed at pro- 
ſent with us, as it was formerly among the ancient Surgeons, for fear. of the 


Arter iet om 
deſcribed, 


profuſe Bleeding, or an Aneuriſm, which may be occaſioned by wounding this 


Veſſel ; yet, if it be well adapted to the Patient's Diſorder, and ſkilfully per- 
formed, it may be very often of the greateſt Service, and. yet not attended with 
any bad Conſequences, We read of the Apertion of Arteries made by the an- 
cient Phyſicians in various Parts of the Body; as in the Forehead, Temples, 
behind the Ears, in the Occiput, betwixt the Thumb and fore Finger, Ge. 
wherever the ſmall Arteries lie fair for Inciſion, ſo that their Pulſation may 
be perceived by the Finger through the Skin ; but among the modern Phy- 
ſicians and Surgeons we hardly ever meet with this Operation performed in 

other Parts but the Temporal Arteries, which may be opened by the Lancer 
without much Difficulty or Danger, as they lie very near the Skin, ſo as gene- 
rally to be very — — to the Eye or Touch, and, being reſiſted by the 
0s frontis, on which they are incumbent, they may be very eaſily compreſſed, ſo 
as to prevent any profuſe Hemorrhage, or dangerous Aneuriſm ; but even here 
every prudent Surgeon mult own, it is much more difficult to make a fair Aper- 
tion of an Artery, than of a Vein; becauſe they ſeldom appear viſible through 
the Skin, and then you have no other Guide but their Vibration on the Finger. 
We ſhall not here enlarge upon the extraordinary Artifices which we read to 
have been uſed for Arteriatomy by the ancient Surgeons, becauſe they are now 
obſolete z we ſhall, in this Place therefore, only defcribe the Operation with its 
Dreſſings and Uſes, as they at preſent obtain among our modern Surgeons and 


Phyſicians. — | Oe, | ; 
II. Firſt the Patient muſt be ſeated conveniently with his Head inclined to TheMethog 


either Side againſt the Light, that the Surgeon may the better diſcover the Ar- 2f Orea: 


tery 3 in order to which he had beſt place the two foremoſt Fingers of his 1 
Hand upon the Artery, at a little Diſtance from each other, as he will be di- 
rected by its Pulfation, and obſerving well the Courſe or Direction of it within 
that Space, to dip the End of the Lancet carefully into it betwixt his two Fingers. 
But it will be here neceſſary to inciſe deeper, as the Veſſel lies lower, than in 
Phlebotomy ; you mult alſo enlarge your Inciſion more, by elevating the Point 
of your Lancet as you draw it out; nor need you be afraid of cutting the Ar- 
tery quite in two; for it will not be attended with. any bad Conſequences after 
Compreſſure and Deligation. If now the Blood follows your Lancet in a very 
forid and falient Stream, ſtarting at every Pulſation of the Veſſel, you may be 
ſatisfied the Artery is well opened; otherwiſe you muſt repeat your Inciſion, till 
your Lancet has either divided or opened the Artery, which you may know by 
the fore-mentioned Signs. But as the ſmall and thin Point of the ordinary Lan- 


cet may be eaſily broke off againſt 7 Bone, I have experienced the —_— | 
e —_— | „1. 


= 


Els © 


vilg 71 Pf TRE — 410% Sf | 
AIT IIIo TGT it the Temples. 
Tab. I. Fig. G. to be more convenient, eſpecially if your Inciſfion be downward 
and not upward, But to do the Patient any conſiderable Service by this Eve. 
euation, you ſhould bleed him plentifully ; that is, to take about a Pound of 
Blood, or a Pound and half, or more if he be plethoric, otherwiſe your Opera. 
tion will be of little or no Benefit; and therefore we need the leſs.wo 


the Practice of the Ancients, whoſe Method was to bleed the Patient Jun 


Peligation, 


| The ves er. IV. The 


Arterioto- 
V. 


Manner till he fainted, If you are deſirous of opening an Artery in the Obcipur,. 
or behind the Ears, rather than in the Temples, your Operation may then be 
conduRted in the Manner we have now deſcribed, | 

III. When a ſufficient Quantity of Blood has been taken, your Deligation 
muſt be made with three ſquare Compreſſes, each larger than the other, ,laying 
on the ſmalleſt firſt, in which muſt be included a Farthing, a bit of Lead, ora 
Pellet of chewed Paper, to compreſs the wounded Artery againſt the ſubjacent 
Bone. Your other two Compreſſes being laid over the ſmalleſt according to 
their Size, they muſt be there firmly retained and ſecured by the Faſcia nodoſa, 


which we ſhall deſcribe at large when we come to treat of Bandages at the lat- 
ter End of our Surgery. The Head thus properly, inveſted with your Bandage, 
muſt continue ſo at leaſt a Week or eight Days before = take it of to pre- 


vent a profuſe Bleeding, or an Areuriſm ; and if the Deligation ſhould within 
that Time get too looſe, it muſt be tightened again, and continued till the 
Cure is compleated. . 5 , | + | 
Uſes of Arteriotomy are ſo many and conſiderable, that not a few 
Phyſicians-recommend it as the laſt Refuge in many Diſeaſes of the Eyes, and 
the moſt obſtinate Diſorders in the Head, from ebe the Patient, will often 
find Relief when all other Means have been tried in vain, eſpecially when they 
are cauſed by too great a Fulneſs of Blood. Experience can ' beſt teſtify the 
good Effects of Arteriotomy in Vertigo's, obſtinate Head-achs, Epilepſies, Suffu- 
ſrons, and Inflammations of the Eyes, and moſt of the other plethoric Symptoms | 
which attack theſe Parts ; particularly in Apoplexies, it has been lately demon- 
ſtrated, in a profeſſed Treatiſe on the Subject :, to be the, moſt effectual and ex- 
ditious Method of relieving the Patient. T Mall therefore leave the prudent 
Reader either to countenance or condemn the Opinion of thoſe, who think A- 
teriotomy too dangerous to be put in Praftice, and even then. of no more Uſe than 
Veneſection; ſince the Uſes and Effects of it are atteſted by the Obſervations and 


Experience of our beſt Phyſicians, and the Danger oß it may be totally removed 


from whence we ſee, that Artoriotumy will not always euro Apoplexies; 


by proper Compreſſes and Deligation ;. yet I muſt own, that, with regard to the 
LE and Charactef of a on Phyſician or Surgeon, it may be generally 
adviſeable to defer this for the laſt Help, in Caſes which will adit of Delay. 
Aſter all, it will be equally neceſſary to aſſiſt this, as well as-many other Opera. 
tions in. Surgery, by ordering a proper Diet, Regimen, and Medicines adapted 
to the Patienc's Diſorder, if we expect to make any. conſiderable Cure. 


a By CaATHERWOOD, intituled, . 4 new Method- of Curing Apopliries 4 notwithſtanding which, 
the Operation has been twice performed by me on two ApopleRiic Patients, the one an old, and the 
other a young Man, but without the expected Succeſs ; for they both died ſoon aſter, though the 
Operation was made in the Beginning of the Diſorder, and affſted with other proper Remedies; 
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which generally appears. in the In fant. {hilt Young and new- HF as t if * 
advanced to an ale great Pegs, it is a d Gark 1 Ale, and generally 150 


For if you m cente/is. in the, iſcharge the Eymp h, 
Chenin is no =o po forms l dhe hg de, a as Phyſicians eben 
too often well aſſürec 3 Fee. 16 Re Hiſorder be in its firſt Stage, and but 
beginning to ſnew Ir 0 5 A be. be. moſt; aBviſcable to try What may be done by 
Medicines; we as ate 100 e Purges, to draw the Humours down- 
ward with corroborating Medicines internally; while externally you may apply 
to a good Pur & a Py 7 7 Fo d the Head dipt in warm Ag. _ 
& Sp. Lavend. vel A, Fi "Compreſs muſt be — by a 
proper Bandage, termed” & 7 1 2 ine, "hich we d ſcribed in the th ind | 5 
Part of our Syſtem treating Bandages | 

II. In the e be is we obſerved, the Finds are-lodiged be- The exter- 
twixt the pg teguments, and the Cranjum ſo that ou may diſtinguiſh CY 
this Species b y, th 2 oftneſs of the Head Ahe Skin exterpally;” but in the inter- * 


- Dal Hydrocephalh 4s the "Head feels as hard as uſual, tho it is much more di- 


ſtended and enlarged : The Reaſon of Which Appearances is manifeſt from what 
we faid in the laſt Paragraph. Though the external Hydrocephalus is not with- 
out Danger, yet it may be much mare readily cured than the internal 132 
but the more difficultly as it 15 of a longer Randi The 'Cure muſt 
temptei as well by cee as external R bg ies at rites time; ſuch as Ca- 
thartics, Diaphoretics, Diuj etics, a ning 90 Fening, Medicines for 
internal Uſe; and externally you may a 7 5 dipt in the Fomen- 
tation before. mentioned for the internal . Cn Or u may apply thoſe 
Waters and Spirits to the*Head, together with diſcutient Ae, Bags filled with 
the Tops of dry Majoraua, Origanum, Serpyllum, Pulegium, Chamamilla, Salvia, 
Roriſingrina, Lavendula, &c. warming them before yo ſecure 'them on the'Head 
by the . Bandage. Hir bad us writes, that he happily cured an Hygroce- 
pbalus barely with the repeated Application of Aua Calcis, as a Fomentation by 
means of a Sponge. To the fore-mentioned Remedies we may add an Etrhine, 
or cephalic Snuff, compoſed ex ſummit. Majorane, Lil. comval. Mari veri, Hippo- 
coſtan, Nicetiand, &c. Add to' theſe the repeated chewing of Tobacca in the 
Mouth, to diſcharge the Seroſities from the Head by ſpitting. Laſtly, ſome 
. the Head with the Fumes of OY Spirit of Wine highly refed = 
2 2 2 l 
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to keep up the Diſcharge; by which Meam, when the Diſorder! is removed, you 


When the 
Trepan is 
neceſſary, 


called Modiolus. This Operation was performed by the Ancients; not 2875 'Frac- 
tures and Depreſſions of the Cranium, but alſo in thoſe other obſtinatè Dl. 


Blood Veſſels lacerated by external _— without 14 Fracture or wu 


| wound, or even totally divide the Blood: Veſſuls und a 


therefore uſeful, not only in theſe Caſts, to elevate 
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feomuftithen ber hade Uhiewaicn 
try ſurge Bliſtory applied beſrind'the 

Aces not: dkogether anſwer ou 
ngrupon the ſame Parts; PI 


as this Danger may be avoided” by deep Scarifioatibn and Cupping upon the 
fame Parts, the Diſcharge that way / may be equally ſerxircelble, and nerd 
commodious. The Parts ſcarified are to be aſterwardb dreſſed with Lintꝭ Gore 
with ſome digeſtive Ointment, adding fometimis. à little Precłpilatum +: 


heal it up with ſome vulnerary Balſam, keeping the Patient, for a conſiderable 
time, in a Courſe of proper internal Medicines, and under a ſurtable Diet add 
Regimen. Hiſtories of this Diſorder are given in PAnxVY, Loses, 
Kzxxxmotus, and others; particularly VESsAL Tus relates, that he found nine 
Pounds of Serum in the Ventriches of the Brain, in a Subject who died with-an 
Marocephalus. Anat, Lib. I. Cap. 85. wt eee YR 
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Opening, made in the Bones of che Cranum by a kind 6PPerebrg, or 
round Saw, which has its Name from the Greek Word dle, And by YE Ln 


8 ſorders of 
the Head and Brain, which could not be“ relièved by internal Medicines, atid the 
Uſe of Iſſues upon the coronal Suture; by wich Means they ought tg give a 
more immediate Vent to the offending e dern Surgeons never 
uſe the Trepan at preſent för internal Diſorders ef t EHead, thotigh they ſeldom 
negle& it in Fractures and Depreſſions of the Cant „ cauſed” by Blows, Falls, 
Bullets, and other external Thjurits. They alſo frequently apply it in Fractures 
and Fiſſures of the Cranium, to diſcharge extravaſated Humoufs, which by in- 
juring the Brain, might occaſion the Death of the Patient. The Trepan 1s 
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the depreſſed Parts of a frac- 


tured Bone in the Cauiun, for which yo ay ch Pa I. Back I. Chap. XIV. 
but alſo the moſt fatal Symptoms, and Death itſelf, are ay oided, by diſchargingtbe 
extra vaſated Blood through an Apetture | made by this" Inſtrument. It is well 
known, that the Bones of the Cranium are often fiſſured, and the adjacent 


Deprefſure of them; ſo that if the ektravaſated Bibvd be not removed by the : 
Trepan, by preſſing on the Brain it will greatly injlie;! if 'nbt totally _ N 
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bystbiK Inſtnument, without injiringi the / ſubjarant Dara Mater, f0 hich eds | 
melt ixumately vatrachied;: ſaaitp he ofen] Tome: Degres: videdg-thaysf 
you, uſguche greateſt Ciraymiſpetions Kor: thi: Reaſon: Lam induced taaandaam 
the Aqvigaophghoſe3 _ very unſaſe hd dirget ao trepan the ama mane 
diately upon. every flight Diſorder of it. I ſhquld therefore adviſe-you with 
Cersvs, and moſt of the Moderns>, to try firſt the Uſe of other 2 | 
Sc. rather th ediatel h he T beft 

c. rather t an imm lately t © t to the repan, ore: you 
are convinced it is abſolutely le 727 0 may ſee — upon 2 
Head in Part I. Boon din XIV XXX VI g. here we treat of 
Wounds in the Head. On the other hand, there are man Caſes, In which 
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III. The Surgeon can, — ef the Ope- 


am, tion 

and its including, Membranes are. injured, the Diſorder. generaly turning Out doubrfubs- 

worſe than its Symptoms indicated; and! therefore, wil 2 MR that 

moſt Patients miſcarry after the Uk. of cog; ratian,. 

but the Violence of their Diſorder, or.the jay; coi And K 2 g 2 PIFe 

who, being much better after the Operation, Spprary TY Yin a fair Way for 

Recovery, and; yet miſcarry, beyond all Expectation. Enquiry Pf alle; after 

the Cauſes of this unexpected Difappointment, and ſudden. Death, ob. the Pa- 
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338 Of Tx INN INC the Cmnium. Part 
'Non-naturals, either in drinking, and Bag Diet, 67 V Frighs, Anger, Venery, - 
and _ meets rk HAIG Wes 1 50 | — Len wo 5 
What Parts IV. But before we proceed to'acywtint'the' young Surgeon with the Method 
nen of performing this Operation, ie l be pied beer ch bote out u 

be trepan- him, upon which Part of the Canium it may be niefit for tim tb apply tſie 
noo: Trepan. And, — the Plate where tile Fiſwre appears, wilt bel moſt 
8 convenient for the Frepan, if nothing vontra indieateb; but i Fractures it will 
be proper to trepan a {little below the” injured Part, that the extravaſated Hu- 
-mours may be more eaſily diſcharged; yet if the Fragments of the Bone can be 
removed, fo as to make way for the Extraction of the Blood and Splinters which 
injure the Brain, the Uſe of the Trepan may be in that Caſe neglected. It muſt 
be next obſerved, that there are ſeveral Places in the Cranium, which ought not 
to be in any Caſe trepanned; ſuch a8, f. Upon the Sutures where the Bones 
meet with each other, eſpecially upon the ſagittal Suture, as HIP rO RATES 
has long before obſerved, becauſe in theſe Parts the Dara Mater is more 
Rrongly attached to the Cranium, and under the ſagittal Suture runs the longi- 
tudinal Sinus of the Dura Mater, which, by trepanning in this Place, might ea 
ſily be injured, to the Hazard of the Patient's Life; yet in Caſes of urgent Ne- 
ceſſity, the Trepan . may be uſed upon the coronal Suture, and ſometimes upon 
others: Inſtances of which may be ſeen in Ca x pus, Lib. de Fract. Cranii, Hit- 
Daus, O5ſ/. 1. Cent. 2. 2. It is equally dangerous to trepan the Cranium in 
the middle of the Os "arg eſpecially in that Part which forms the Fontanel, 

becauſe under theſe is ſeated the fore-mentioned Sinus of the Dura Mater, which 
might eaſily be wounded by the Inſtrument. 3. The Trepan muſt not be ap» 
plied upon any of the Sinuſes of the Os frontis. 4. Nor ought it to be uſed 
where any large Vein or Artery ſpreads itſelf, 5. If the fractured Part of the 
Bone, upon which you fix the Trepan, is looſe or carious, you might then injure 
the Brain by this Inſtrument, 6. It will be improper to trepan in the lower 
Parts or Baſis of the Cranium, which are inveſted with Muſcles, as about the 
Occiput and Temples, though the Moderns find, that the Trepan may be very 
well uſed, and even applied upon the lower Parts of the Cranium, and upon the 
"Temporal Bones, after the Muſcles have been firſt freed from them. 7. Laſtly, it 
will be improper to trepan upon the cruciform Eminence of the Os occipitale. Not- 
withſtanding theſe Rules or Cautions, if a violent Fracture ſhould happen in or 
near the fore mentioned Places, you ought to trepan as near to the affected 
Part as poſſible; and if the Fracture has paſſed a- croſs the Sutures, you mult 
trepan within a Finger's Breadth of the Suture on each Side. Sometimes it is 
impoſſible to diſcover the particular Part of the Cranium, which is injured; the 
Patient, in the mean time, being afflicted with the moſt urgent and dangerous 
Symptoms, ſuch as Vomiting, Drowſineſs, Conuulſions, Fever, Bleeding at the 
Noſe and Mouth, with the Loſs' of his Senſes and Speech. In theſe Caſes it 
will be neceſſary to trepan firſt on the right Side, then on the left, afterwards 
upon the Forehead, and, laſtly, upon the Occiput, and ſo round till you meet 
with the Seat of the Diſorder. For it is much better, .in theſe deſperate Caſes, 
to try a doubtful Remedy than none at all, as CxLsvs * rightly adviſes, that the 
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In Lib. II. Cap. te Te which we may add, the Sentence of HirPoCRATES ip 4;br- 6, 


Sect I Deſperate Diſarders require deſperate Remedies. 8 
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Sec; off Fran N FN G.izherCranjums - 159 
Surgeon may not be accuſed: of ns tend any thing which might con- 
2 thi Recovery of the Patient. You muſt — thank oy ou un- 
common Practice to make ſeveral Perforations in the Cranium after one an- 
other by the Trepan; for in many Caſes we meet with extravaſated Blood or 
Splinters of the Bone, which require the Uſe of the Trepan in other Parts,, 
beſides where the Wound itſelf. manifeſtly: appears; and therefore the Opera- 
tion muſt be repeated, till you can diſcover and remove the Cauſe of the Diſ- 
order: So that it is no wonder to meet with three, or four, nay ſeven or twelve 
Perforations in the Cranium made by the Trepan in the ſame Patient, of 
which we are furniſhed with many. Inſtances, particularly in ScuLTzTvs;. 
0% 7. GLanDoRPIvus, Speculum Chirurg. Och. 3. pag. 46. to which add Pio- 
vis in his Operations, and many others; but what is more, we read of the 
Trepan being applied twenty ſeven different. Times with Succeſs upon a Count 
of Naſſau, in SrAL PAT. VAN DBR WIEIL, Cent. 1. O8/c 8... - a 
V. After having pitched upon the Part to be trepanned, your next Buſineſs is pont 
to ſnave the Scalp, and make an Inciſion through the Integuments, to lay bare -— == 
the Cranium, except it ſhould. have been already done to your Hand: by the 
Wound. The Inciſion of the Integuments may be made in the Form of a 
Croſs +, or in the Figure- of the Letter X, V, or T, large enough to admit 
the Crown of the Trepan upon the Bone, After your Inciſion is thus made; 
you mult elevate and ſeparate the Integuments and Periofteum from the Cras- 
nium, by the Edge and. Handle of the. Scalpet z. and having wiped off the: 
Blood, you muſt inſert a large Quantity of ſcraped Lint, to dilate the Wound, 
and compreſs the divided Veſſels, in order to diminiſn the Hemorrhage; 
which, though profufe, may in many Patients. be ſerviceable. A Compreſs. 
muſt be next applied, dipped in Sp. Vin. Ag. calc, or Sp. Vin. Campborat. calid. 
to be retained by the Kerchief Bandage: Thus the Patient is to be-left, if the 
Diſorder will permit, for a few Hours, that the Blood may be ſtopped before 
you apply the Trepan; otherwiſe the Work will be ſo much obſcured, that 
you. cannot ſee, what you are about ;. yet if any Delay will be dangerous, you 
ought to apply the Inſtrument immediately; before which, if the Hæmorrhage 
be great, you may ſecure the Ends of the divided Arteries by Ligature with a 
crooked Needle and Thread; But if you are in great haſte, the Hæmorrhage 
may be ſuppreſſed for the preſent by the Eingers of an Aſſiſtant preſſed upon 
the Part. 6 VVV l RR „ IP | Ir . 
VI. We come now to the Apparatus of Inſtruments and Dreſſings, which na, 
| muſt be provided before you enter upon the Operation; among which, the d g- 
firſt and principal .is-the Trepan or Terebra, with its Crown, Tab. XV. Eig. 3: tings, 
Some of the Ancients uſed. a Trepan made in the Shape of a common Gim- 
let, according to the Figures of FanR1c1vs.AB.AQUAPENDENTE; ANDREAS A 
Crucs, and Soul r Tus (in Oficina Chirurg, pag. 14, & eq.) Tab. II. Fig. 7. 
&c.*; which Inſtrument they applied with one Hand.; from whence it was | 
uſually denominated the. Hand Trepan: But as this Inſtrument labours under -r 
many Defects, which render the Application of. it leſs commodious, the Mo- 
derns, at preſent, uſe a Trepan like that repreſented. in Tab. XV. Hg. g. with; 
a Handle turning round, like that uſed by Coopers, which is much more com- 


„ . . c XVIII where he gives ſuch & Figure of the-Crown' 
FY% - | modious. 
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8 Of TanranNninc the Cranium. Furt HI. 
c modious than tlie ancient eſpecially if the Crown of it be made not ey - 
lindrical, but broader above below, in the Shape of an inverted — 
it is repreſented in Hg. 3. A, by which means the Inſtrument, meeting with 
more Reſiſtance as it deſcends further through the Bone, is not ſo liable to. caſh, 
in upon and wound the Brain. The Inſtrument oontrived in this Manner is by 
ſome termed the Trepan of H1,vanvs, though it was known, and. deſcribed 
by Cz18us “, and others of the Ancients long before H1t.panus, The Crown 
of this Inſ:rrument, marked A, is jained to the lower Part of the Handle B, 
by a Screw, ſo that it may be taken off and put on at Pleaſure z or elſe, that a 
Crown of another Size may be ſcrewed in its Place, ſince it will be neceſſary 
for the Surgeon to be provided with Crowns of different Sizes. The Cony 
nection of the Crown with its Hendle is by, ſome of our modern Surgeons 
made in a different Manner from that here. repreſented, but with no great Ad- 
Vantage, in my Opinion, ſince that of the here repreſented..is found 
to anſwer moſt Purpoſes conveniently 'enough. The Trepan is diſtinguiſhed 
into Male and Female; in the firſt of which the Crown is furniſhed with a 
Jharp Point or Pyramid A; but when the faid Point or Pyramid, Fig. 4. is 
taken out by the Winch, Fig. 5. the Trepan is then termed Female, You 
muſt next be alſo provided with a Scalpel of a particular Make, with a round 
and flat Head, as repreſented at Fig. 6. which is by ſome denominated the 
lenticular Scalpe! z; to which add. another Inſtrument for gradually depreſſing 
the Dura Mater, of the Shape repreſented at Fig. 7. You mult be alſo pro- 
vided with a 8 Inſtrument, Ng. 8. which muſt be ſcrewed into the 
Cavity B of the H „g. 31 alſo a Hair-Bruſh, like that repreſented at 
Fig. 9. with a ſmaller T 


or. Wimble, like that in Tab. VII. Hg. 7. a 
Lancet, an Elevator, Tab. VII. Fig. 7, 8. and 14; a Tooth-pick made of a 
. a Probe with a ſharp Point, ſome Doſſils of Lint ; and, laſtly, a Veſ- 
ſel with ſome Spirit. Vin. rect. all which are to be placed in Order in a large 
Diſh or Plate, that they may be ready to the Surgeon's Hand in performing 
his Operation. The Apparatus of Dreſſings and Bandage to be applied after 
the Operation, conſiſts of a Doſſil of Lint of an orbicular Figure, which 
muſt be tied round the middle with a piece of Thread, about a Span long, 
the Form of which is repreſented in Tab. XV. Fig. 11. Beſides which, there 
muſt be added another round Bundle of Lint of a convenient Size, ſecured. by 
a Thread like the preceding, as repreſented at Fig. 12. You muſt alſo have 
ſome Pledgits of Lint, Fig. 13. for covering the other Dreſſings, and filling 
up the Cavity in the Cranium, To theſe add ſome Mel Roſar, & Tin. Succin, 
vel Maſtich. ſome one! Lint, a ſquare 2 and, laſtly, a large — 
kin, or ſquare Piece of Linnen, to make the Kerchief or Bandage for the Head; 
all which Particulars are to be diſpoſed in Order upon one or two larger Plates, 
that they may be readily found, and handed to the Surgeon as he wants them. 
The „e- VII. The Apparatus being thus provided, we come pext to the Operation 
kanaiag. © itſelf z to perform which with a greater Readineſs and ExaCtneſs, the Patient 
muſt be diſpoſed in a convenient Poſture upon a Cough, or ſome other low 
| Seat, in ſuch a Manner that the Surgeon and Aſſiſtants may have free Acceſs 
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IIb. VIII. Cap. 3. 
Jia. Gau οον Trad de Infirament. Tom. I. pag. 115. 
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f 8 7 — Tom's Feds | | Mood, of  Foulneſs} after 
falt by in nta "This h . oa — 


£1 Pillow; to be — 
ing Trepan, Fig 


which he Adapt 22 B. the Genn A, A. 10 
that by ground t che he — alp Fadens 6 or 2 
with - — af — tes in with*a' Crown, Fx. 3. 

A. Upon the Top — fixes his left Hand, upon 


which Me i lice his Chin 
and carefully turns round the Handle, ll the C Non of the Trepan, with its 

Spindle, have made u cireufur Entrance de Hin the Cranium; and then 
he removes the Spindle, and chntirfues örk carefully with the Crown of 
the Trepan . only, us Jong u he wenne all the Saw duſt being firſt 
bruſhed off fon "the Cana and the Teetk 6f his Inſtrument with Bruſhes 


of Hogs Briſtles: He now Sontindes e uſe"! 2 _ Saw-duft” be- 
| ploe,. or intervening Bok 


comes bloody, "which denotes hat he has pene 
ſpongy Part of the Gunum ; bot it ig de be ohſerved, that he will not 
always meet withithis'S 1 Auſe jn ſome Sku ls the Diplo&'is wanting in the 
Part trepann'd : However, hen the Saw 
muſt be directiy laid ufd affd, after whihithy ray the Blood with 4 8 


dipt in Sy. Vin. he then ſerews che nen Tecra, 7 ß. VII. Rx 5. B, y 


two or three Turns into the TimalF Apertere merhe urddle vf thert repaid Piece 


of Bone, and then takes — 9 mmkiHg fü Kfer Turns deg 
the Crown of his Tr chen "ho den ae with Hs 17 Tooth 
ith — 


whether the Plates of the We ar@fufficien h. 

not be better known, than by careful Fasel ae dee circular 
Groove or Diviſion; for when that —— of a blue ur grey Coban when it 
was before white, it is a Sign that you have penetrated ſo far through the 
lower Plate of the Bone, as to render the Dura Mater almoſt conſpicuous 
through it. The Trepan muſt therefore now be applied with greater Circum- 
ſpection, leſt the Saw Teeth of its Crown ſhould ruſh in upon and wound the 
Dura Mater, which might be attended with violent Inflammation and the moſt 
malignant. Symptoms; but if the bony Plate appears livid in one Part of the 
circular Groove, and white in another, it is a Sign that the Trepan has not cut 
equally through; and therefore it muſt be inclined aud preſſed a little harder 
upon the whiteſt Parts, moving round the Handle flowly and carefully, till 
the Saw Teeth of the Crown have cut deep enough to make the round Piece 
of Bone looſe or moveable: In that Caſe it will not be convenient to cut to- 
tally through the Bone with the Saw Teeth of the Trepan, To avoid wound- 
ing the ſubſacent Dura Mater,” you ſhould” rather ſerew in the Terebra again, 
Tab. VII; Fig: 7. B, or ſome ſuch Inſtrument5*til-:y6u find that by pulling 


this upwaͤrd with the er hd of an Elevatst, ydu iran eas remove the 


roun'PietWof Bone. SIR de AS: * ee 

We ORE en ; 1 *-& 8 Nees 
0 biens pen formerly. placed: che Fosbesd. 1 iſt Hand, dn the Inſtruments -but it 
ſeems to he a better Practice to lean the Chin, as M. PzaTiT and Ga BNORor _— becauſe then 
the Operator has a better View of his Werk. 
* $9 Y wi Ya 
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dee, ere wi boots with' his right Hand he flowly 


es bloody, the Inſtrument. 
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d 
The Tat- VIII. Having thus extracted the round Plece of the Cyavinm, the Blood 
Creams, Uſually follows It 3 Which being wiped off, the Surgeon is carefully to eum 
— there are any Fragmente or rough Parts remaining to be extracted 

looſened y for then you muſt ſmoothe the rough Parts about the lower Margin 
of the Aperture, by applying the headed Scaipeh Fig. 6. to prevent the Dre 
Mater from being pricked and injured by any of the ſharp Splinters, This 
done, the Blood will more readily diſcharge itſelf y but to promote its Exit, 
you may gently incline the Patient's Head on one Side and another, tender! 

and carefully preſſing the Dura Mater itſelf; either by the Head of tha Seca, 
Fig. 6, or the Depreſſor, Fig, 7, by which Means the Patient is no ſooner re- 
lieved from the Weight or re of the extravaſated Blood on his Brain, but 
he inſtantly begins to recover his loſt Senſes, either ſuddenly, or by Degrees, 
like one Juſt awoke out of a deep Sleep, When the Patient, has thus w- 
covered his Serſes, and the Blood notwithſtanding is in ſome Meaſure retained, 

the Surgeon ſhould direct him to fetch a deep Breath, and hold it with a Strain, 
like one that has a hard Stool others rather recommend violent Sneezing, 
rovoked by Sternutatories, in order to force out the extrava ſated Blood; 
| _— of which, in my Opinion, muſt be very precarious, if not ſometimes 

atal. 4 | l b i 
When en - IX. If the Dura Mater appears diſtended or elevated, and of a blackiſh blue 
Flo, Colour at the trepanned Aperture of the Cranium, it is uſually a Sign that 
dom Frage Blood or Matter are retained underneath it: and therefore there remains but 
Spilneer are ONE and a doubtful Remedy for it, which is, to make a Perforation through 
lodged under the Dura Mater (as alſo the Pia Mater, when the Matter lies ſo low) with « 
mo pr Lancet or Scaipel, to give Vent to the retained Blood or Matter, which will 
'_ Otherwiſe _ rove fatal to the Patient, by eroding ſome of the larger 
Blood Veſſels. now there are ſome who think the Dura and Pia Mair 
cannot be perforated without deſtroying the Patient, and therefore they forbid 
it; but the Succeſs of this Practice, if you avoid the larger Arteries and Veins, 
is confirmed not only from my own Experience, but likewiſe the Authorities 
of * Party, b GLanpory, © CoiTa8R, % FALLopivs,, * MacaTus, f Mar- 
CHETT1, 5 RoHAULT, h BLANnCARD, and other creditable Writers, who te- 
ſtify that many have had this Operation performed without Danger. If you 
meet with any bony Fragments or Splinters which irritate wound the 
Brain, they muſt be carefully extracted either by your Fingers or the Pliers; 
or if any Parts of the Bone are depreſſed only, you muſt raiſe them by your 
Fingers, a Lever, or an Elevator adapted to the Purpoſe. When a Splinter is 
infinuated betwixt the Dura Mater and the Cranium, ſo that you cannot ex- 
tract it by the firſt Aperture you made with the Trepan, a ſecond or third Per- 
foration muſt be made by the ſame Inſtrument, till you have removed every 
thing injurious to the Brain and its Meninges. Sometimes it will be neceſlary 
to cut off or remove the bony Fragments, by making a ſecond Perforation 
into the firſt, like a half Moon, by the Trepan, when the Fragments are ſtrong, 
or by the ſmall Saw (Tab. VII. Fig. 9.) by a Pair of cutting Forceps, or laſtly, 
by the Mallet and Chiſſel (to be ſeen in the ſaid Tad. VII) but when the Frag · 


Lib 9. Cap. 1. d 0½%cCbirag. . © Ob, Anatom, & Chirng, e July. 
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ments are thin and weak, you may remove them by the lenticular Scapbet Tad. 
XV. Fig. 6. that you may afterwards. extract or remove the vellleating Splin- 

ters, When there is a long Fiſſure in the O , you'may-trepan ” wy each 

End of ity but when the Fiſſure runs in ſeveral Directions, yoù muſt trepan 

upon each, becauſe every one of them has uſually extravaſated Blood or Matter 


lodged underneath, | | I ae,, 
1 Having deſeribed the Method of 22 the oni by the Tre- daga 
| pan, and of diſcharging the extravaſated Blood, Matter, and bony Fragments, 34 P's 


we next proceed to the Dreſſings and Deligition, which are made firſt with « 
round Pledgit of dry Lint, Fig. 11. to be laid next the Dura Mater, with a 
Thread faſtened to it, and hanging out of the Aperture, that it may be 1 — 
under and drawn out from beneath the Graniumy upon which Pledgit of Lint 
is afterwards poured ſome Mel. Raſar. diluted with à little Sp. Yiniy thou 
there are ſome who recommend the Application of Tin#, Maſtich. Succin. Ce. 
which are, in my Opinion, too ſtrong and acrid, becauſe they often. moleſt the 
Patient with violent Pain, You then 41 a like Pledgit of Lint, furniſhed 
with a — as in Fig. 12. with other Doſſila, till the y is replete j and, 
in the next Place, the Cranium and Wound itſelf muſt be dreſſed with Lint, 
ſpread with ſome mild digeſtive Ointment, or Mel Raſar. upon which add a 
— Compreſs, dipt in warm Sp. Vini, or Sp. Vini Camphorat, cum Ag. Cala. 
and then you ſecure the whole, without a Plaſter, by the Capeline or Head · ö 
Bandage, deſcribed in the End of our Surgery. N 
Xl. In the ſubſequent Dreſſings, which muſt be repeated once or twice ot mas- 
every Day, you mult ſtrictly avoid fat and oily Applications ; which will de- Beads 
ſtroy the Membranes and foul the Bones; inſtead of ſuch, you muſt apply bal - | 
ſamle and healing Topics, „ Mel Roſar. cum pauco Sp. Vini, Tint. | : 
Maſtich, Sc. The Wound being thus conſtantly dreſſed and attended you | 
will have an Exfoliation of a thin Plate from the trepanned Margin of the 
Bones, uſually within forty or fifty Days, which ought not to be pulled awa 
by Force. Your Exfoliation being obtained, there will then appear new Fle 
and Callus, ſhooting up from the clean Bone and Dura Mater, ſo as at length 
to fill up the whole Cavity. By that time you find the Cavity about half 
filled, you muſt moderately compreſs the ſprouting Fleſh and Callus by ſcraped 
Lint and Bandage, to |" wg from being too ſoft and lax; and when it is 
arrived even with the Surface of the Bones of the Craninm, you muſt endea- 
your to conjoin and extend the Integuments over it, by the Aſſiſtance of | 
Sticking-Plaſters, that the new-formed Subſtance may intimately unite with . 
the ſuperinduced Skin. This new-formed Subſtance, with which the Cavity 
in the Cranium is filled, becomes gradually more and and more indurated, but 
as even at laſt to reſemble rather a Cartilage than a Bone, which, upon boiling | 
| the Cranium, ſeparates, and falls out from the other Bones. And it is from = 
the weaker Reſiſtance of theſe cartilaginous Places, that ſuch as have been tre- | 
panned are ſubje& to Diſorders and Pains in their Heads, upon a Change made 
in the Weight and Temper of the Atmoſphere j though that Inconvenience 
ar — partly remedied, by conſtantly keeping the Place armed with a Plate 
0 uver, ; | T 
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Thee A. If; pos rm mA en [10] -bleed/proflſely" after h O 

—_— tion has been perfeectied u ee, e Fete 8 
Pubo. e Belo „Sun. Rc bee Goldpbon. Weyromprefiing the 
Part-for ſome time with Lint. . But if the, Brain o Dune Meter, ſhotildibein. 
famed, you muſt apply diſautient and »cobolings Topics. eterta li. Nr. 
Samb. cum pauc. Guilt odp. Mitri due. iht Fatient anuſt alſo) uſe -Abſtingnoe; 
with Phlbsionmy, and edoling diluent Medieines - internalhy ; Evan fone (as 


Ron abr, p. 1 23.) recommend Scarification off the Dura i Meter: itſelf, be- | * 


fore the laſt preſeribed Mixture is appliod. But if a Suppuration ſheuld fol. 
low, ſo as actually to form an Exulceration, the Surgeon muſt cleanſe away 


the Matter, or Sordes,- with ſcraped Lint, or by an Injection mixed! with d. 


Vini & inf. Maſich. Succin. vel Elia. Frop. ft aleali vel acida. Ife after the 
P-tient has been once trepanned, he perceives great Uneaſine fs and Diforder in 
ſome other Part of the Head, it is a Sign there ſtill remains ſomè foreign Body 
to be removed; and therefore the Tre 1 applied upon the 
aſſigned Place. If any ſpongy Excreſcence, or proud Fleſn, ſhould; riſe up 
above the Level of the Wound upon the Cranium it. muſt: be removed by 
ſome of the following Methods, either by ſtrong Depreſſion witho Lint dipt 
in Sp. Vini vel Tinkt. Maſticb. and a tight Bandage, or by applying the round 
Piece of Lead, Hg. 14. contrived by BRU Or a, and is by» ſomerinade-perfo- 
rated, and furniſhed with Handles, as at Fig. 18. which is to be put into the 
Aperture of the Cranium, and well covered with round Pledgits of Lint; but 
will ſeldom have occaſion for this Inſtrument, if the firſt Mettiod be uſed. 
r, laſtly, if the Excreſcence has already ſurmounted the Surface of the Cya. 
nium, it may be cut off either by tying it round with a Thread, or with a Pair 
of Sciſſors, and the reſt may be taken down With Vitriol. cærul. Pulv. Sabin. 
vel Alum. uſt, and for the future you muſt make a ſtricter Compreſſure and 
Deligation with more compact Dolfils of L.int; by which means nets ir 
Exereſcence will be not only compreſſed and reduced, but'the' Wound it 
, DOK ant TOLL 
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Thie te I. TT is' no uncommon ry. for the Eyes to be moleſted with a Bit of Glaf 
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plinter of Wood, or from off a Quill; or the Toe or Finger. 

Alls, and ſometimes by little Intects, or cauſtic and prickin les of various 
kinds, Which, by flipping into this tender Organ, we ' daily” experience will 
roduce excruciating Pain and Inflammation y to remove which, and prevent 
their bad Conſequences, the Surgeon's Ald is often required, whoſe chief Buſi- 
neſs is to diſcharge the foreign Body as ſoon as poſſible, by ſome of the Means 
we ſhall hereafter preſcribe, 8 a 5 
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Sd OfiOBEN Av Cone fer nö Wells. 565 
I. Theffirſt indent ef Method vf difthirging thſk-Sibſtances is] bY agi- Meter of 
_ rating and entending the Eyelide with one's Fingers,” holding te ode Bate rt | 
the fam? time y by Which Means the inervaſed Flux of Tear exeſted by the vel- 
licating Body, very often waſhes the fame oor of the Eye; without much Dif- 
culty.” But if this Method does noeduceved, the neut Remedy is to blow ſome 
levigated Pearl or Crab-claws though a Quill under the Eyelid, that as theſe 
are waſhed out by the Tears; they May alfo take away the foreign Body with 
them; otherwiſe the Surgeon muſt take dhe ſinal round Head of a flerider Probe} 
or a little Pair of Pliers, the End of a Tooth pick; Oe. and extending the Eyelids 
gently from the Eye, carefully ſearch for, and tenderly extract the offendi 
Body. There ſtill remains a very eaſy and curtain Method ſor removing theſe 
injurious Subſtances from the Eyes Hhich is by dipping a Pencil. bruſm of ſoft 
Feathers, or a bit of fins Sponge faſtened in a Cuiiſ in warm Water, by which 
you may bruſh them out from betwixt the Bye and its Lid. Eime, or any acrid 
Salt, and ſueh like Subſtaneesf may be wiſhed out by warm Water, or Milk, 
either by injecting them, or with a Fenther or bit of Sponge. When the fo- 
reign Body is moan ome, -muſt+ furniſh his Patient with w' coolivg 
nnodyne Collyrium e g Nau. Damaſc.:tum Albumin Obi conucſſard, @ N 
ville Sacchay; Shmrni,urt Laps ne prirperut. with which the Eye ivd beffren 
quently waſhed, not : neglecting to bleed the Putient at che ſame time, if ted. 
be any conſiderable Inflammation. A 18: A e N. ttt 5 
E Nin 1 


eier! 
F . ord 
— — — — . ů . 
8 ob 39/0700 eee > Q [8 ONT ND Vt, 0 
5 FR "Typ: As, 1 E S 8: VL Ho 29858 ie un 9 „ wum 
M TyBERCLEs and Exenkschiens en be Eyelids. . e 1, 


Rr OUT anne 


eee | Eu tt done ene Holes lot gt ttt brite | 
1 Wik prejernatural /Tubercles which we frequently, meet with upon the xiow. 
1. Eyelids, are of. various Sorts and Sizes, If the Tubercle be im: > Me 
red, immoveable, and ſeated upon the Eyelid above the Cilia, or, Range of 


Hairs, it is then denominated, by the Greeks, Critbe, and by the Latins, Hordeo- 
lum, from its rl Reſemblance to a Barley · corn. This Tumor. is in- 
cluded in a kind of Cyſt, which, by Inflammation, degenerates into a thichiſn 
Matter, from. whence frequently proceed intenſe Pains and various other Diſ- 
orders of the Sight. The Seat of the Hordeolum varies, being ſometimes imme». 
_— next- to the Skin, and ſometimes within-ſide the Eyelid, under its. 
Muſcle, When the Tubercle is moveable, tis uſually denominated Chalagigm, 
or a Stithez ſome are termed Grandines, as being like Hail) others are nated, 
Hhaatides, being Veſicles replete with a watery due Sometimes ſeveral Spe- 
cies of the Encyſted Tumors are formed upon the Kyellds, gs the Abe oi, 
Steatoma, and Melicerisy of which we have already treated in Cbap. XX VIII. 
my It may be here obſerved once for all, that almoſt all the Tubercles 
on the Eyelids are of the encyſted kind, ſome having a ſinal} depending Baſis, 
and others a broad one, as may be ſeen in Tad, XV. Hg. 16, 17, 18. 
II. We are, from the Importance and Obvlouſneſt of this Organ, obliged to u 
undertake the Cure and Removal of many of thefe Tubercles, which, in other 
Parts of the Body, might be very well negle&tedy yet we ought not, even here, 
to call in the Afliſtance of the Knife, when they are very ſmall, and * — 
1 | bleſome 
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Cure 


_ Cauſtic from falling into the Eye, which might greatly injure, if not deſtroy | 
its Sight, But we are furniſhed with a much more ready and eaſy way of | 


Cyſt, together with the common _ 
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Of OrnnariIONs for the. Byelidn, 
bleſome to the Sighty for they are often tolerable! without Danger, though the 

may perhaps give a. little Deformity. . Tia remarkable, that! theſe Naben 
ſeldom give way to topical Remedies, nor ſhould you be over forward with the 
Uſe of emollient Cataplaſms, which are recommended by - ſome, becauſe the 
-ae why may be injured by them, and therefore Extirpation is to be pre- 
„ | lent} 4 351-4440 Exp en n es is, 
III. Almoſt all Tubercles of the Eyelids, which do not hang pendulous by a 
ſmall Root, are removed by making an Inciſion through the Integuments by the 


ape ſo as to avoid _— Tumor, in order to take it clean out, az 
we before directed for Encyſted 


Fleſh, ſo that it cannot well be extirpated whole by the Scalpel, it may be cut 


out as far as — well can by a Pair of ſmall Seiſſors, and the remainder eroded 


and caſt off oy dreſſing with tiacum, of ſome other digeſtive Ointment, 
mixed with Precipitet. rub, vel Lap, infernal, after which you may compleat 
the Cure with Balſam, as in other Wounds, In ſome Caſes, when I think the 
Tumor cannot be totally extirpated, I make an Inciſion, through its including 
mente, and, after expelling or diſcharg- 
igeſtives and Cauſtics, au 
very careful to prevent any of the 


ing its Contents, deſtroy the reſt wit 
Eneyſted Tumors, But here you muſt 


removing thoſe Tubercles of the Eyelids, which hang pendulous by a ſmall 
Root, as at Fig. 17, and 18, which is, either to cut them off inſtantly - Fn 
Palr of Seiſſori, or elſe gradually by a Ligature with a Silk- thread; but another 
Method muſt be taken with the Hordev/um, becuuſe that, contrary to moſt En- 
eyſted Tumors, is uſually attended with Pain and Inflammation 
re In theſe laſt ie will be oper Arſt to try to diſperſe them by a 
plicationsz and, If that will not ſucceed, to bring them to Juppuratlon before 
they are inciſed, It will greatly conduce to diſperſe and eaſe the Pain of an 
inc aps Hordrolum, If the Patient frequently foments it with his faſting Saliva, 
or elſe with « Mucilage e Sem, Cydoncor, or the Pulp of roaſted Apple mix- 


mor holds on its Inflammation, and begins to turn yellow, you may ripen and 
break it with a Diachylon Plaſter, or a Mixture of Honey and Meal! but the 
Cure of it will be ſooner — » if you invert the Eyelid by Incifion with « 
Scalpel a-croſs the Tumor, ſo as to ſeparate the Skin of the Eyelid, and extract 
the Cyſt entire, if it be hard z otherwiſe you may open the Cyſt, and diſcharge 
its included Matter, and deſtroy the Remainder by Digeſtiyesz by which Means 
you will avoid an unſightly Scar in the Eyelid, and the Wound itſelf will heal 
without the Application of other Medicines, 


CHAP. 
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| umors in Cbap. XXVIII. foregoing. 5 But os - 
the Coats of the Tumor are wounded, or adhere very firmly to the adjacent 


and there» 
ſcutlent Ap 


of 
ed with a little Saffron and Camphire, If none of theſb ſucceed, but the Ti» 


Sect; ona COR for n aue 
i waer on. Th Has 


HE E ids _ uy moleie as well with Warts 1 as cate Hs 
tioned Tumors, which often both obſtruct the Sight, and disfigure the 
Eye, for which Reaſons the Patient is deſirous of their Removal, Theſe Warts 


here to the Eyelids, either by a broad or Nender Baſis, and may be extirpated 
either by wy _— * or Cauſties, in t be Manner we directed for. 
Warts in gen * * * XXVI. — You muſt never apply the 
actual 2 deſtroy eſe Warts, as you may for thoſe in other Parts of the 


Body z nor ould = ply Cauſtics but with the 1—— CircutnſpeRion, 

leſt if any Part ſhould th the Bye, it might grea greatly inju re, or deſtroy the 

Patient's _—_— If a Wart on the Eyelid —_ rs blac _ or — you oy will 
nerally have Reaſon to fear its turning cancerous, as it will we & eſpecially if 
tritated "wi —.— or Medicines ; for which Reaſon theſe -are uſually 

| termed, M taxgere, by the moſt expert Oculiſtsz ſo that It is beſt — have | 

5 3 en 1 F Wark to themſelves, I happily removed a large Wart from the 


— by Ligature, which had ne Root, but im the openin 
of th Halde the or of which Wart you may he a Tk, XV, Fig. . 
| 4 " 
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Of Relaxation and Tumor of the Eyelid, reymed Phalangoſl ane Profl, 


I. 

a Deg * 41. ly deform the Eye, and impedes its Viſlon, Some-"" 
times the relaxed B elid ſubſſdes In -3 Manner repreſented by Fig, 19, Tad, 
XV, occaſloned either from a Palſy of the Muſcles, which ſuſtain and elevate 
the "_— or from a- Relaxation of the Cuiis above, from various DO 
Sometimes an cedematous or aqueous Tumor is formed on the Eyelids 
almoſt entirely to exclude Viſion, which Caſe ſhould be well diſtin iſhed 4. 
the former, and may be remedied, without much Difficulty, by the Uſe of in- 
ternal and wane edicines y ſuch as Purges with Diuretics and Sudorific in- 
wardly, and a Compreſs 3 in warm Sp, Vin. Campb. & A. Calc. But in the 
paralytic or — Caſe, after the Uſe of nervous and cardiac Medicines, 
may apply a little 3a f/. Peruv. cum Ag. Reg. Hungar. Cc. and if theſe Medicines 
do all of them — the beſt and moſt expeditious Method is to extirpate 

a ſufficient Quantity of the relaxed Cutis, and, after healing up * Wound, * 
— may become ſufficiently ſhortened, 


Thu Tiuave a GvuvannLs; Lib. I. 4 A. Capit. Cap. XXI. relates the Cubs of Sur» 
For who — a Woman by endeavouring to remove a Wart from her Eyelid by the cauſtic 


U. The 


E — ang # meet "mu the Eyelids elther tumifled, or relaxed to ſuch Nun of 
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368 Mirren for the Eyelids, 
ere I. The Anclents contradted the Skin thus relaxed, by exti 
Cure, with the Aſſiſtance of a Ligature with a Needle and Thread 


Fo. 


4 I BB. to in · 
y turning the 


great Pain, Inflammation, and other - Inconveniences, Va Dor has much 
Improved upon him, by making almoſt a ſimilar Inſtrument of Braſt,” but with 
Perforations in its upper and lower Plates, as in Tab, XV. Fig; At, By which 
Inſtrument the redundant Cutis n not only compreſſed, but alfo ſtehred with a 
Ligature, by paſſing a Needle and Thread! through the Apertures, and leaving 
about four or five Inches of the Thread hanging down on each Side j you then 
amputate the redundant Skin, cloſe to the Edge of the Inſtrument; wich a Seal. 
pel, or Pair of Sciſſors 1 after which you remove the Inſtrumetitz and make a 
Ligature with the Threads. After having performed your Operation, the Wound 
is, for the firſt Time, to be dreſſed with ſome vulnerary Balſam and ſcraped Lint; 
but, in the ſubſequent NP; you- may ſpread your Lint with fome digeſtive 
Ointment, to be retained with Compreſs and Bandage, as we directed in other 
Wounds of this Part. After a few Days, when the Lips of the Wound appear 
to be pretty well cloſed or conjoined, you may then aut the Ligature, and care- 
fully extract the Threads, removing them, not all at once, but one at a Time, 
in each Dreſſing, compleating the Cure with ſome vulnerary Balſam and Em: 
plaſter. You may cauteriſe the Wound before the Removal of the Inſtrument, 
which will not onſy ſuppreſs the Hemorrhage, and render the Diſorder leſs liable 
to return again, but may perhaps at the fame Time ſave you the Trouble of 

making a Ligature or Suture, Sometimes this Diſorder is ſo great, as to de- 
ſtroy the Figure of the Eye, or ſo obſtinate and Inveterate as to return again, 
after u repeated Performance of the Operation, which renders the Caſe incurable, 
Laſtly, we may obſerve, that Raw invented an Inſtrument, not much diffeting 

from the former in its Make and Uſes (See Fig. 82.) But you may ſee the orf. 
ginal Invention of this Inſtrument highly controverted between him and Rv vieh“, 
Who rather attributes It to ADR1ANIONLUE. 
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become inveterate. 
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5 onA. 'XLYL, 
o the Trichiafis, or Iven of the Ryelide z in which the Haire 
5  » trriunte the Net. | 


| k2 YI & 1 1 i # 
J. * Cilie, or Margins of the Eyelids ars ſometimes inverted, ſo as cv ofthe 


greatly to irritate the ſenſible Coats of the Eye, and bring on intenſe Paing Bilde. 
and Inflammation z which, without timely Afliſtance, may greatly injure, If not 
totally deſtroy the Sight, This Diſorder is, by the Greeks, termed-Trichig/s, 
bairyz and ſometimes Entropion, Inver/ion, becauſe herein the Lids and their 
Cilia, or Hairs, are inverted, ſo ag to offend the Eye, The Diſorder is general- 
ly occaſioned from an irregular Cicatrix formed from a Burn, the Small-Pox, an 
Ulceration, or Wound from ſame external Injury. Sometimes a Relaxation of 
the Skin, and a paralytic Diſorder of the Eyelids, deſcribed in the preceding 
Chapter, make one of the chief Cauſes of a Trichia//s, Nor is the Cure of u 
Trichia/is to be effected without much Difficulty, eſpecially when the Diſorder is 


II. *Tis hardly poſſible for the Surgeon to remove this Diſorder, fo as to pre» Methol of 
vent its returning, without extirpating the offending Hairs, which every one muſt“ 
allow to be no eaſy Operation, that has ſeen any thing of the Diſorder, For if 
you cut the Hairs cloſe off, it will be to no purpoſe, becauſe the rigid and ſhar 
17mg Stumps of the Hairs will ſhoot up, and irritate the Eye worſe, than the 

airs did before. Some indeed endeavour to cure the Diſorder, without extir- 
pating the Hairs, by clearing them out from the Eye, and keeping them folded 

ck, or * on the out- ſide of the upper and lower Eyelids by ſome ſtickin 
Plaſter z but this Practice is not often attended with the deſired „ becauſe 
the Motion of the Eyelids looſens the Hairs, and they become again inverted, 
ſo as to offend the Eyes, as before. In this Caſe therefore the Practice of ſome 
is conformable to the Advice of Czxusvs (Lib. VII. on VIR. Ne g.) who di- 
rects to burn out the Roots of the Hairs one by one, with a ſlender, but broad - 
pointed Needle of Steel, in the Shape of a Spatula, heated red-hot 3 but et- 
ITA (Lib. VI. Cap. 13.) directs. to extract each Hair Rrſt with a Pair of Pllers, 
before the Cauteriſation of their Roots z which is an Operation {> painful, that 
the Patient will hardly ſubmit to it 3 and therefore ſome ehuſe to All up the Ca» 
vities at the Roots of the Hairs, after theit ExtraQtions with Lap. Infernal. or ſome 
other Cauſtic, taking great Care that no Part of it lips inte the Eye z or le 
will be better to touch their Cavities with a ſmall Peneil-bruſh dlpt in Spir, Salis 
Aumoniaci cum Sp. Vini reftificatif. by which Means they will eleatriſe and cloſe 
up, Without pro velng any more Hairs, When there are many injurious Halrs 
to be thug extracted, it will be better to remove them at ſeveral Times, than all 
at onee y etherwiſe you may induce tos great Pain and Inflammation on the Eye, 
whoſe Cornea ſhould be allo defended from the Cauſtic or Cautery here uſtd by 


a ſmuvth helle Plate of Lead, Wax, or Hern, adapted in the ſame Manner as 

for artifielal Eyes, If the Diſorder ſhould ariſe frem a Relaxation of the Eye- 

— : — be neceſſary to treat lt In the ſame Manner we directed in the preee- 
ng Chapter. 
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290 | Of vhe In vererox of be Eyelid Puri 
2 IIt. But if all the Hairs of the Eyelids are thus Inverted; unc the Patfent With © 
not permit them to be extfacted by the Roots, and to be afterwards treated! With 
Quultics 4 there then remains but one, and a lamentable Method of removing the 
Diſorder, by n the Cilia, or cattiliginous Margins of the Eyelith em. 
ſelves, which the Patient had better ſubmit tos notwithſtanding the Defore 
mity it may Occaſion,' rather than be blind, After the Operation; 4 CIM 
ſhould be made; and applied ex . Ruſar. Aid. Over. & pant. Sarrburs, * 
and the Wound muſt 'be treated in the ſubſequent Dreffings with: ſome Balla, 
till it be Realed. But lately ContTumMtve, in a profeſſed Dillertation de Pang, 
under Profeſſor GoxBiekt, 1524, has propoſed a new Method of removing tie 
_ Cilia, rather by Cauſtles with Lap. infernal than by Amputation: When the 
Patient is lald on his Back, he directs Reſt to arm and defend the Rye With Lit 
or Leather, and then to rub the CH, with ſtrong Lapis [nſernalic, 'till the eartl- 
mg Margins of the Eyelids with their Halrs are eroded and removed 1 after 
which you are to dreſi firſt — = Lint, and then with a Colyyinm ev A 
A. Over, to be often renewed. The next Day you mult remove the Lint, or 
leathern De ſenſutlyve from the Eye, to avoid an Inflammation from ity and if any. 
ſmall Eſchar ſhould be formed underneath the ſame, It may be removed: by ſome 
digeſtive ern by which Meant, if you clear the Rye well from the Int, 
— _ that the Wound will be cured! generally, within the Space of (ix or 
elght Daya, f | fl HC OI. W 
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Of the Ancyloblepharon, or Concretron F the Eyelid)! | 
* 10 Font ian ned nd 
Deſcriptlen, J. HE Diſeaſe termed Aucyloblepbaron, is when the mens eohiere, or 
grow to each other, or to the Eye itſelf 4 being ea ly diſtinguiſhable | 
from the glueing up of the Eyelids in the Small- pox and Inflammation by an 
 Inſpifſktion of t 44 uices and glutinous Matter, by which they are ſtrongly faſten»: 
ed together for ſome Time, but without intimately concreting; becauſe they ſepa+ 
rate again ſpontaneouſly in a litele time afterwards, a ke, of he 
Duvſens II. Sometimes the Eyelids cohere, ſo that they cannot be opened, to admit 
the Light for Viſton, either in one or both of the Kyes, as in Ted, XV. Fig, a3. 
AA, Sometimes again the Eyelids grow to the Globe of the Eye itſelf, either 
to its Tunica cornea, albuginea, or both; which Accidents generally ariſe from 
violent Opzhalmias, Burns with Gunpowder, or other Fire, the Small-pox, 
cauſtic Remedies, or an Ulceration of the Parts from many other Cauſts, *Tis 
ae, this Diſorder is ſometimes born with the Infant; and may ſometimes ariſe 
in Adults from a ſſeſliy Excreſcenee'in the Angles of the Eyes growing to the 
Eyelids, as I had. once an Inſtance myfelf; See Miſcellan. Nat. cur. Dec. II, 
An. VIII. pag. 135. | obs +64) 
Tam III. The Cure of all the ſeveral Species of this Diforder is, in ſome Meaſure, 
both doubtful and dangerous, but of none more than that in which the Eyc- 
lids are conjoined to the Cornea; for in that Caſe it will hardly be poſſible to 
free them without blinding, or at leaſt injuring the Patient's Sight. Nor is 


there lets Difficulty to free the Eyelids from each other, when they _ 
| | { from 
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Eyelids, great 

ies nbd to 
e xt Part 
wu i the. - $ 
the Corned fee whence they eanndr 


ae e 


almoſt conſtantly ſome little Sears or pon the 'Coynedy 8 
ly impede the Sight for the futute, and which/it wilt be ee inipedſible'to'oe- 
move 4 e HE ie Weis. 18888 Pano 40 1 en, 
IV. From what has been ſuld concerning the Nature 6f the Diſarder, y Cote 
Vill readily conelude, that the Cure muſt confitt in 4 ſcilſul Separation ofthe 
conjoined Parts y/ In order. to Which the Patient is firſt to be placed on u Bed or 
Chair againſt the Light, in the moſt convenient Poſition for the Operator, 
who is. firſt to examine Whether the ids are totally conjoined,” or Whether 
there may not be ſome ſmall Interſtice leſt which you will generally meet with 
in the greater or internal Cub of the Lye next the Noſe; If the Eyelida 
are ſtrictly eonjoined! In. every Part, you may then begin to make your |Divis 
lion in either of the Cant, or Angluy which \«ppeats to be moſt convenient 1 
but with à ſoft Hand, and great CireumſpeRion, to avoid wounding the Corneny 
A rture, a Pair © \XY, Fi 2 
6 


or Eye itfelf, When you have made a ſmall 
Sea/pel, with a blunt Point, are to be introduced, with which (T. XV. 
a5.) you gradually und carefully divide the Lid from euch ethef Bur t 
{4 naturally. Jeft a ſmall Aperwre betwlrt the Ryellds, where "ey do not ads 
here, you may then immediately introduce one of the fore · mentſoned obtuſe» 
pointed Inſtruments, and proceed to make your melſſon or; if you Have none 
that are obtuſe-pointed, introduce a ſmall grooved Director, Tab, XV. Fg. 24. 
_ wrt ber may ſafely dlvide wich eke common ſort of Sciffors, Seepa, 2 
| nee a * Yr! ie in 1.00 10 OR $1149 0} WO% 

V. When'the'Eyelids have been carefully ſe 
muſt then examine With 'a Probe, whether the 
if they do, you muſt again free them cautiouſly with an obtuſe- pointed Spe- 
or Lancet z but when the whole Globe, or the greater Part of the Eye, 1s firm. 
ly attached to the Lids, the Operation is both'd1Mcult and dangerous, us it will 
be almoſt impoſſible to free the Correa without bene Sight; which Aeci- 
dent may be avoided,' and the Cute more eaſily Gbtained, when the Lids adhere 
only to the A/dugines Tunica of the Eye; even Wounds of the laſt mentioned 
Tunic are of ſo little 'Conſequence, that I „ to cut off 
Part of that in dividing them, than to leave Part of the internal Membrane of 
the Eyelid adhering to it; for the internal Tunic of the Eyelids cannot be am- 
putated N e on the laerymal Gland and Duct; and 
therefote it ow neceſſary for this Operation to be performed by an expert 
and ſteady Hand. | oe rv as 
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rated from each other, you eons 
dhere to the Eye itſelf, Which ef he labs. 


VI. When the Lids have been freed from the Globe of the Eye, the next Treatment 


Bulmeſs is to prevent them from joining againg which they will certainly do, 

if not prevented by interpoſing ſome Lint, 'ot a thin Plate of Lead, Wax, Len- 
ther, or a bit of Gold- beaters Skin, cut in the Shape of a Half. moon, and moiſt- 
ened with O/. Amed. dulc. Either - | _ are to be left ſeveral Days by” 
Ro | 50 | 2 yy ye 
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Adhefions In 
the Small 


Pox, Matter in the Small-pox, and Inflammations of that Organ, ſo that they cannot 
eaſily. be opened, they ſhould never be forcibly pulled aſunder, but be firſt moiſt- 
ened a conſiderable Time with warm Milk, and other emollient Topicals 1 by 
which Means the Patient will generally be able to open the Eye himſelf 
after. Cn. „„« ˙ 100 


der e Saccharo, Margaritis, & Lap. ( And, laſtly, the Su | 
CE net paſ the obtuls:Endof Probe betwixt the Lids and the 
Globe of the Eye, to free and et get Adheſions, . 
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Of Concriations of the Eyelids, Part II. 
Eye, till there is no Danger ef (future Adheſions : and if. they ſhould fall, or b 
taken —_ muſt be again replaced in a ſhort Time. It the Patient . 


bear the Interpolition of the fore mentioned Plates, us is ſometimes the Caſe, he 


muſt then frequently agitate and work round is Eyelid, at Intervals, after hay- 
ing uſed a — ot. Plantag. a» Tutie gp. & Gare, aturni, or a Pow- 


VII. When the Eyelids are glued cogether by a gummoſe and inſpiſſited 
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Originofthe L . 
* : WY; nal or red Surface, and cannot ſufficiently cover the Eye, the Diſorder 


tins, When the upper 
Lapophthalmus, Oculus leporinus, or Hare, eyed. Some indeed will have the 


others as a Species of the Ectropium. Sometimes this is a ſimple or original Dil- 


; Cure by Me» 
— 


And every Night, when the Patient goes to Bed, it will be proper to bring the 


yelid only is thus diſordered, it is then denominated 


Lagophthalmia a Retraction of the upper Eyelid without any Everſion, fo that 
it cannot cover the Eye ; which Accident does alſo; happen to the lower Eyelid, 
as I have often obſerved, without any Everſion, though it is not mentioned by 


order, and ſometimes only a Symptom or Conſequence of another, as, an In- 
flammation, Sarcoma, Tumor, Fc. When the Diſorder is fimple, or original, 
it generally ariſes from a Contraction of the Skin of the Eyelid by the Scar of a 

ound, Ulcer, Burn, Ce. or from an Induration and Contraction of the 
Skin after an Inflammation; and ſometimes it may goons in a great Mea- 
ry from the Uſe of aſtringent Co/hria, injudiciouſſy applied in Diſorders of 

S es. | ; ' 

II The Cure of this Diſorder conſiſts in relaxing and elongating the external 
Skin of the Eyelid, ſo as to cover the Eye, which is often no eaſy Taſk to per- 
form, eſpecially when the Diſorder is become inveterate. When the Diſorder is 
recent, it will be beſt to try the Application of Emollients z ſuch as the Vapours 
of hot Milk or Water, Oil of Almonds, or Olives, Mucilage of Quince-ſceds, 
Hare's Fat, Ung. Dialthee, &c, which muſt be continued for ſeveral Days on the 
'Scar or contracted Skin of the Eyelid, which muſt be often extended either up- 
wards or downwards, according as the Diſorder is either in the upper or lower Lid. 


Eyelids cloſe to each other, and to reſtrain them fo by Plaſter, Compreſs, and 
Bandage, to be repeated or renewed every Night; but if none of theſe _ 


| muſt dreſs the Wound firſt with dry Lint ſtuffed into the Ineiſions, and then with 


from uniting again, and at the ſa 


vithin-fide the, Lid, you my 
the Rethedies we ſabe elſew 


Action. When the Dane Zucantbis, 3 
ſhall preſenthy give in the two: following Chapters. | 
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Seck. I. Of ile RN f che Byelida 3593 
cake effect you muſt. them {have recourſe 60 DON ben you judge the 
Caſs curableg-which ih perforniodinither es mtg 17 me => * * 
III. Fieſt you make a ſemilunar fuciſtom in ch entartul Skin of the Eyelid, Hur by they 
next its Tar * or cnttil Margin, e of the Inxiſion 
downward in the upper Lid, and upward in the lower Lid (as in Ta KY, 
Fig: 26. AA.) , by this'Means, the Skin may be If che Skin dpes. 
not appear to be ſet out er by \Laciſion; you D r three 
more, running parallel with the flrſt, and about the Diſtance of a ſmall Pack - 
thread from each other y and when the Eyelid is thus ſufficiently elon d. vou 


Lint armed with ſome vulnerary 1 which will both prevent the old Skin 
| me Time cauſenew Fleſh to ſprout up in the In- 
ciſions, which will elongate the Skin; and, laſtly, to forward the Extenſion and 
Cure, a Piece of ſticking Plaſter ſnould be faſtened to the Margin of the Eye- 
lid, to keep it extended either up or down z which Method. is to be continued till 
the Eyelids will ſhut cloſe. : Sing ads fee 01 aorta i ns + ns CEOs 
IV. When the Diſorder ariſts from an Inflammation, or fleſhy Excreſcence when the 
4 * that Caſe, firſt remove the Inflammation . 
ere” preſpribed for that Purpoſe, and then, after flammation 
arming the Eye with a defenſatiwe Hhitel remove the Excreſcence by Lapis infer. . 
nalis, And thus, by removing the Impediments, the Eye will recover its former 


coma, as in Fg. 29, 28, 29. Fab. XV. you may remove it by the Dir 3 


V. When the Skin of the Eyelid has continued violently diſtorted or contradt» Fn the 
ed from the Patient's: Birth, there is ſeldom any Hope of curing it and d d ſtill tacurabie. 
more impoſſible to obtain a Cure, when the lower Eyelid is everte&through a | 
Weakneſs of the orbicular Muſcle in old People, without any Appearance of a 
Scar z in which Caſe the Operation will be to no purpoſe. If any good can be 
done, it will be moſt likely by corroborating and ſpirituous [Medicines both ex- 
ternal and internal. But, in general, this Diſorder is always the more obſtinate 
and difficult to cure, as it is more inveterate, or of longer ſtanding. We have 
e. Diſſertation de EFropio by Kxcxivs, ſub preſidio ZLLIAI, Tubing, 
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CHAP. XLIX. © | 
Of the ENCANTHIS. 


I. E ſometimes meet with a Tubercle, formed in the greater or internal 

Cantbus of the Eye, ing out either from the Caruncula lachry- 
malis, or from the adjacent red Skin y which Tumor is fometimes large — 
not only to obſtruct the Punta lach ia, but alſo Part of the Sight, or 
Pupilla of the Eye itſelf . In this Diſorder the Tears continually run down the 


See a Figure of a large Encanthic in PunMannyi's Chirnrgia Curie/a, pag. 134. 1 
| „ —_ 


A wx ih wad ods to , 
* 9 - 25D 3 if oh wp — 
4 8 e . * 
N * N a * 1 1 8 K 
' 0 by”) Fenn EY 1 5 N N 
p Ws Nn N ee N 
2 nne _— 
» 1 Wh UT PL e #, 
ZE 10 ee, ee 
4. 4." Rn 
* . x "v* - 
; 15 09 7 


N us C 1 
# Fi n $54 &c 
I F 


374 f the EneanTHis/': \ Pit, | 

| Cheek, which givatly deforms-the Eye and Face," and gives riſe'to/an\Opdrbet- 

mia zuſee Tab. XV, Ng. 2% A., This Tuberele, denominated Zycantbiviby the 
Greekd, is of two kinds ñ the 'mildeft of which is that without'Hatdneſs and ain 

but the moſt obſtinate and malignant Species's vid, and very painſuh tending, 


in ſome Meaſure, to à cancerous Nature. | e e PHV 
ies of the Encanthis, Iwill be hi hly 
l 


Tratmen II. In the Beginning of the mild gee 
of the firſt uſeful to ſcurify rſt, and then to apply ſome mild eſcharotic'or cauſtic Medi. 


Ty cine z of which the moſt innocent is a Powder of Sacebar. Cunarienſt W'Vitriol, 
alb. att Alum. vt, in the Proportion of five Parts of the firſt to one of either of 
the laſt, A little of this Powder being carefully ſprinkled upon the Tumor, is 
afterwards to be waſhed out of the Eye with warm Water. If this proves inſuf- 
ficient, you may ſometimes touch the Tubercle with Lapis infernalts, but with 
rent Caution, But to turn off the Humours from the Eyes, and prevent a Re- 

apſe of the Diſorder, you muſt have recourſe to Iſſues or Setons, with Pb % 

tomy, and cooling Purges, If you find, that the Application of Medleines takes 
no effect, or if the Tubercle is of the malignant Species, you then extend or draw 
jt out either with a Hook, Tab. XV. Fig, 30, 3t. of 4 Pair of Pliers, or elle, 

when it is "7 large, with a Needle and Thread paſſed through it, and tietl to- 
gether like a Sling for a Handle z by which you muſt gradually and carefully ex. 
tend and draw up the 'Tubercle,'/in order to avoid wounding the Eye Itſelf, ot 
the — rom Caruncle, which would beattended With very bad Conſequences, For 
nsthe lachrymal Caruncle, in the greater Coy/bus of the Eye, ſtops and prevents the 
Tears from 8 and running down upon the Cheek i if you was to cut 

off part from it, the Conſequence would be a watery Eye, or a conſtant Flux of 
Tears over the Cheek. It is therefore rather better to leave Part of the mobil 

Tuberele, than eut off any Part of the — Curunele j becauſe any Remaity 

of the firſt may be afterwards cleared away by Degrees with Eſcharoticy, if you 

cannot take it off with a Pair of Sciſſors, Aﬀter an Extirpation of the 'Tubercl 

you muſt apply deterging and healing Medicines, or « Co/lyrium e Lap. Tu/le, 

Adyrrbe, Oe. till the Wound is healed, 1b HWP 

en III. In a malignant ZEncantblr, inclining to be cancerous, being hard, livid, 

«f a malig» and very painful, 'tis generally better to let It alone, and to mitigate its Uneuſi 

nent en- riefy with cooling and lenient Collyy/a, rather than to exaſperate It by the Opers- 

tion, or by eſcharotic Medicines j otherwiſe you may perhaps bring on Symptom 

worſe than the original Diſeaſe, as is frequently done in cancerous Diſorders b 

1 improper Treatment, We have an extraordinary Cure of this Dlſorder related 

by PURMANNUS in his Chirurgia curlo/ay in which, after having extirpated the 

very large Tubercle by Ligature, he applied an actual Cautery to its Root with 


| Succeſs, = 
| Of the Sarcoma and Hyperſarcoſis, or Excreſcence formed betwix! the 
© | Eye and its Lids, | | 


Deſcription; I. R EL ATED to the foregoing Diſorder are thoſe Tubercles, or fleſhy Ex- 
creſcences, on the inner Surtace 'of the Eyelids, termed by the ee 
gin 


Sarcemata and Hperſarcoſes, (See Tab. XV. Fig. 28, 29.) which, in the Bey 
| | \ | | ning, 
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Seb, . See te e Py P * 
— o W Mbh and add en ll ant 88. and ſome * un- 

equal lie the Raſherry or Mulberry 4 of which — 1 vo feet and 
tl een remove then Tuberc, firſt by catdfilly 3 


Bow them Corte 
with a l 728 Tab. XV. Hg. 30, 31. and then cuttin dow to the R 
with Pair 2 ſmall. Soiſſbrs, * r r eging it bleed a while, I order the Pa- | 


uently. to waſh'his'E ollyrium ex Tulle, Alot Sacchar, 
2 10 0 Var. as 14 bt. da“ ' Inſtead of 12 k you 
may alſo — the dene ng 5 Needle and Thread through it, 
Some endeavour to remove theſk reles'b y Eſcharotics, and Lap. infernalis y 


but I I Inciſion to be AJ fl, as well as more n * leſw 
painfu 


j , 


4 W of the Fir ri TH Pu, 


Fig. 1, Is an Iron Cautery to t make Illes in the Head, A the Handle, B the 
Cauter | 

Fig. 2. ' denoted the Commle to receive und direct the Cautery, Nx. t. 

14g. 3. The TYepan which 1 uſe y A denotes its Crown, B the Place where the 
Crown is ſereWwed on, CC the upper Part of the Handle, upon which the Hand 
is laid in the Operation y D ce Arch of the Handle by which the Inſtrument 
js moved round, E.a Spike in the Gown, The Moderne have a Method of 
liſtening che on the Typen otherwiſe than by ſcrewing ) but thle it 


my 

+ 4 4. Kr reſents the Spike taken out of the Cretu. 
bg. 5. t 8 Key or Winch, by which the Spike lt taken hotd of and ved 

no the Cee. 

lig. 6. A lentleular . with which the rough Edge of the Bone li ſmoothed 
after the Uſe of the 

Hg. 7. Is a Steel A way commonly called a Depr reſor, With a flat Button 
it its End, to preſi down the Dura Mater, and diſcharge the latent Blood, 
The ſame Inſtrument is alſo by ſome termed Meningophylay, 

iy, 8. Is a kind of Tirebra to be faſtened to the Handle at B Ng. g. q: after havs 
Ing taken off the Crown, being uſed to make the firſt Entrance for the Spike ob- 
the Trepan, and to perforate Bones in the Spina vente/a, whence it is alſo ſome · 
times named the perforating Trepan ! A denotes. its Point,. B the Screw to 
ſulten to the Handle, 

hi, 9. Is u Hair. bruſm to cleanſe the Teeth in the Crowy of the Thepan; 

lip, 10, Is the exfoliatin To repan, which is ſometimes uſed'to pare away a ca- 
14% Part in a Bone, A its Point, BB the Wings which ſempe the Bone, when ö 
the Inſtrument is turned Noche 

Fig. 11. A Doffil ef Lint armed with a Thread, {or dreſling the trepanned G 
mum, 

Fiz, 12. A Pledgit, or round Compreſs of ſcraped Lint ſecured with a Thread. 

Us. 13. Is another Pledgit of Lint without a Thread, to fill the Aperture of the 


Cranium,, 
Rg 
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Fig. 14. bs the Leaden Plate of Bros r, to defend the Apetture and Drec 


%. 4 | TI 1 ; 
Pry Denotes the Shape in which the faid Plate is to be firſt bent. MY £4, if 
Hg. 16. A denotes an encyſted Tumor, or. Atheroma, in the upper Eyelid, and 
B is another in the lower Eyelid, 1128 „„ 
Hg. 17. A large flat Wart on the upper Eyelid, having a ſlender Root, ſo as 
to fit it for Removal by Ligature with a Piece of Silk, © © 
Pig. 18. Is a Sarcoma or Excreſcence on the out- ſide of the Eyelid with a ſmall 
| Oot. = | . eee . 
Fig. 19. Repreſents the Phalangeſis and Ptofts, or Tumor and Relaxation of the 
Eyelids. A denotes the Diſorder in the left Eye; BB an Inſtrument con- 
trived by BaxTIscH1vs, adapted to remove this Diſorder in the right Eye; 
DD a Screw by which the two Arms of the Inſtrument are approximated, or 
brought together. | 33 
Fig. 20. Is an Inſtrument like the firſt, but improved eee and as it 
is figured by Rusch in Epiſt. Anat. III. A A and BB denote the two Arms 
of the Inſtrument without any Perforations, to remove various Tubercles'b 
approximating them by the Screw-C C, and moving by the Hinge D, bywhich | 
they are connected. ET = ; | 
Fig. 21. Denotes the ſame Infttument of Vzzpurs, only a little larger, and 
e with many ſmall Holes 2444 6; to make a Suture for this Diſorder 
of the Eyes, | 3 | 8 OR 
Fig. 22. Is an Inſtrument for the ſame Uſe corrected by Raw, and taken from 
his Epiſt. de Septo Scroti, being made more crooked, and ſhutting differently, 
A the Manner of paſſing the Needle through its Apertures z B the Thread 
drawn through to conjoin the Wound of the Eyelid. | | 
Fig. 23. Exhibits an Eye with the Anryloblepharon, or Concretion of the Eyelids, 


Fig. 24. Is a ſmall grooved Director, ſometimes uſeful to divide Concretions of 
the Eyelids, % 7 


Fig. 25. A ſmall Scalpel with an obtuſe Point, uſed in ſeveral Diſorders of the 


es. 1 5 5 
Fig. Ar avs 16s ram the Manner of inciſing the lower Eyelid in the E7ropiun, 
or Lagophthalmia, or Everſion and Retraction of the Eyelids. - | 
Fig. 2 * 1 Encanthis, or Excreſcence in the Corner of the Eye near 
the Noſe. | 
Ag. 28 and 29. Denote a Sarcoma and Hyperſarcofs, or fleſhy Excreſcence with- 
in-ſide the Eyelid z that marked A belonging to the lower Eyelid, and that 
at B to the upper Lid. ant . 4 
Ag. 30. Repreſents a ſmall Hook, for elevating and extending thoſe Tubercles, 
to extirpate them, the crooked Point of which may be made either ſingle or 
double, as you may ſee by removing the Gripe B in Fig. 31, where C C denote 
the two Prongs, DD the Handle. - | | 
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I/TVHOUGH Bloodsletting in the Eyes has been, a few Years ago, ad- Net « now 
| vapced by the Erglib Oculiſt Mr. Woot nover,. as an Invention of his Diſcovery, 
own y yet it manifeſtly appears from various Treatiſes, that the Operation'was 
both known, deſcribed, and 7 above an hundred: Years before, amo 
the Germgn, Phyſicianz: . This Operation is cried up by Mr. WooHνπj⁊ u a of 
reater Con equence 3 other Diſcovery in Phyſie 3 he even tines it pre- 
Nrabie to the celebrated Philoſppher's Stone... 
II. Blood - letting may be ſucceſsfully uſed in the Eyes: 1. Whenever thoſe tn chat 
Organs axe inflamed, that is, when the Blood Veſſels, ſpent on the White of the Cle vile 
Eye, ap much gu and more numerous than uſual wherein it will often 
ſucceec when-other. Medicines, and even Phlebotomy, have been tried without 
their due Effects, and, when the Inflammation runs to ſuch à Height as to en- 
danger the Sight. 2. It may be uſed to Advantage when the Cornea is infeſted 
with Specks or Abſceſſes; for, after dividing the Veſſels which ſupply the 
. Diſorder, it: may be much more eaſily removed. g. It may be uſed when a red 
Coat or Film grows upon the Eye; 9 Veſſels are inciſed, which 
nouriſh the Film, the ſooner it will ſhrink, and diſappear, Laſtly, 4. it may 
be uſed by way of Prevention, when the foreſaid Diſorders have been removed, 
and threaten a Return, by the Intumeſcence of the Veſſels in the White of the 
2 in which Caſe you therefore ought to inciſe the turgid Veins, and foment 
them. "LP oo 1 25 3 N e 875 125 N 
III. There are ſeveral ways of per forming this Operation, of which we ſhall Method of 
here only relate the chief. Firſt, the Patient is to be ſeated conveniently on the rig. 
Bed Side, or on a Chair, with his Head held in a roper Poſture by the Aſſiſt - 
ant; which done, the Surgeon makes a tranſverſe Inciſion with a Lancet upon 
the turgid ſmall Veins in the Corners of the Eye, ſo as to open them, or cut 
them quite aſunder, Some uſe a {mall Pair of Sciſſors, inſtead of a Lancet, 
to divide the Veſſels ; but, in uſing either of them, the Eyelids muſt be hel 
apart from each other by the Fingers of one Hand, while the Veſſels are inciſed ld 
by thoſe of the other. Some, again; elevate the ſame turgid Veins with a 
crooked Needle before they divide them, the Eyelids being in the mean Time 
held aſunder by an Aſſiſtant e. But it would be till better to have theſe crooked 
Needles made thin and double-edged, fo that they may divide the Veſſels of 
tbemſelves in the Elevation, without the Uſe of Lancet or Sciſſors. Laſtly, 
there is no material Objection, why this Operation may not be almoſt as advan- 
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dee MAUCHART in Difſert. de Ophthalmoxyfi, pag. 18. Feuix PlaTnBERUs Prax: Med. . 
Lib. I. Tit. de Vit, Læſ. 1609. ps 280. & 4 Baſil. 16 56. pag. 238. He is again cited on this 
Head by M. A. SEVERIN us in Medicind Efficaci, Anno 1682 edit. pag. 50. Chap. X. which treats 
of letting Blood in the Eyes. ; : | 
5 See the Diſſertations ſavantes & critiques de M. Wool nous, pag. 3 10. and Dirt. Oprhalm. 

8. 224. 1 a AW 3 HL 


* This is the Method preferred by M. Sr. Vv3s in Lib. De Morb, Oculer. pag. 193. 
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Mat bs 198 The ſnail Veins being thus inciſed or divided, their Diſcharge/of Blood 
the Opera» ſhould be promoted by Fomentations of warm Waterz or a Decoction ev Eu- 
pbraſid, Hyſſop. Veronica, Sc. Me applied to the Eye by Means of a Sponge, 

or ſoft Linen Rags. For this Operation will be more ſerviceable, as the Dif. 
charge is procured more copious ; but if once performing it does not ſuffice to 
remove the Swelling and Inflammation, it may be ſafely repeated two or three 
times more, aſſiſting it, in the mean time, with the uſe of a pro if Regie 
Diet, and Medicines both external and internal, I muſt indeed aue the i 
having performed this Operation myſelf on ſeveral Patients, firſt at Altorf, 
and fince at Helmſtadt in Germany, I could not poſlibly prevail on them to have 
it 8 and it was with the pan Bateren that they were perſuaded to it 
at all; ſome being deterred from it by fear of loſing their Eye Sight, and others 
upon the account of the great Pain which it muſt neceffarily infli& on this tender 
n. The Reaſon of its being ſeldom performed on Infants is, eh& Difficulty 
of perſuading them to hold their Head and Eyes ſteddy ; and the Dang er of ap- 
ying a Lancet, or other ſharp Inſtrument, -when thoſe Parts are in Nahe, 
very apparent to every oneee. e ee 
Another V. To this Operation is related that by Inciſion, propoſed in 'aDiffertation 
under CAMERARIUS at Tubingen, An. 1734.” for a venereal Ophrbalmia, in the 
moſt violent Symptoms of which Diſorder it is propoſed” to'make a tircular In. 
ciſion in the White of the Eye round the Cornen, to diſchattze the grant Blood, 
or other Matter diſtending that Membrane, and opſtructing its'Veſſtls; but 
whether this is a'ſafe ànd Uſeful Practice, ot whether it may hot be üſed bitk 
Succeſs in other vioknt ern as well as the venereal, can be only aſcer- 
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tained by the beſt of Teachers, Time ahd Experience. | 
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a | e ScarinoyinG the Eyes 
Coineldey I.) CARIFICATION of the Eyes . ſo much wh 
much with the Bleeding of them deſcribed in the laſt Chapter; that it is no great 


onder Mr. Woot nous, though a famoiis Oxuliſt, ſnould confound them 
one with the other. But 1 think there is a manifeſt Difference, at lealt enough 
for any one N betwixt them, beeauſe the Parts are different fort 
interior Surface of the Eyelids is here the Subject of Scarification, al well as 
the White of the Eye, to which the foregoing Operation is confine ;. ufd they 
| again they are each of them performed by di erect loſtruments, e will preſently 
Kk. k 1 ö 4 1100 4 + IU» I) 22 Qt) nn 8 g 3 
Notanny II. That Scarification of the Eyes is no modern Invention; is apparent from 
des. its having been deſeribed and performed by HSO AT IS, 'Cxigust, Kol- 
- NETA®, and others among the ancient Phyſicians. But there are ſeveral Rea - 
ſons to be offered for its having come into Diſuſe with the Phyſicians of the 
| | 11 | e „ on bees | 
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at the ſame ti ti eto event the ſcarified Parts from adhory 
each other, t x; Wi 15 0 up; at leaſt in the Day: time, but the 
ought to be frequently Gate e Patient; and if they arẽ bound up, at Ni — 
you ought firſt to interpo aha a EE af "Gold. beater's 3 8 foe, ſuch: ue de 


to keep them aſundex. "Mr. ons W s the Interpoſition of three 
or four Seeds of Clary, for this Purpoſe, or rather a bit of Gold- beater's, Skin an- 
ointed with ſome Eye-ſalyez for Without ſome ſuch Precaution you will hardly 
avoid a Concretion or Adheſion of the Parts ſcarified, How long the Scarifica- 
tion muſt be continued, er how often repeated, will belong to the prudent Phy- 
ſician to determine, from the particular Circumſtances of the Caſe; but, in the 
mean time, it will be highly neceſſary to call in the Aſſiſtance of a proper Re- 
gimen, Diet, and Exhibition of both external and internal Medicines; for, by 
neglecting theſe Helps, you Operation. may not only Pra ineffectual, but per- 
haps induce a worſe Diſorder on the E 77 Conſult nene Didlerray on 
De Scarificatione Oculerum, pag. ie Te | 

V. The Inſtruments uſed po rent Latbon for this Op rations: are various: The laſtru- 

HippockaTas ſeems to — uſed a ſort of 22 Thi "ng like the 1 © 
lis, Some of the ancient N ſcarified with a ſmall Steel Raf 
Shape of a Spoon (ſee Tab. XVI. Fig. 5.) with which they rubbed the . — 
nal Surface of the Feld till it bled, as we read in CILsus (Lib. VI. Cap. VI. 
Neo 26.) and Rom NTA (Lib. III. Cap. XXII.) the firſt of, which Authors calls 
it Speeillum aſperatum, and the laſt Blepharoxyſion. Others uſe the rough 
Plant.named by Botaniſts 1 magis nudum, which ſeems to be very well 
* to the Intention. Others again recommend the Pumice. ſtone, Os Se- 
fie, Ce. 

VI, Bur the lateſt and beſt Inſtrument for this Operation is found to be the The hug 
Beards of Barley or Rye; which are furniſhed with. Rows of ſmall Teeth or rn 
* denoted 1 A in Pg. . * XVI. Ten, twelve, or fifteen * — 

ee 2 
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© © Beards are to be, cut and tied together by a String, ſo as to reſemble à Sart of 
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Brife for Clothts;”as"in Ti: XVI. Fig. 9." the Teeth of 'each Beard: Gf Spike 
beingzurned outward all round, their hender Ends form a Sort of Handle A, to 
be held and worked round and'a-crofs by the Fingers, to ſcarify the Thide of the 

Eyelids, and the Eye itſelf with the Part 3. eee, 


Jis inet. VII. The firſt Contriver of this Bruſh for the Eyes appears to be Mr, Woo. 
 Hovst' the Oculiſt, who, though he preached up the great Uſes of his Inſtru. 


ment to his Pupils, yet ſtudiouſly endeavoured to conceal it, and its Application, 
from them, till in 1726 M. MavenarT (preſent Profeſſor at Tubingen,' and 
Archiater to the Duke of Mirtemberg) his quondam Pupil, oubliſhed both his 
Inſtrument and its Uſes, with the Method of applying it; and, about two Years 
afterwards, the celebrated PrarnzRus'of Leipfic explained the whole Buſineh 
more at large, in a Treatiſe De Scarificatione Oculorumy- in which we have the 
Figure of the Eye-bruſh uſed by Mr. WooLnovss,. as you find it repreſented 
by me in Tab. XVI. Fig. 4 | e Y 
VIII. This Eye-bruſh, or Scarificator, is ſaid by the Author, Mr. Woor- 
nous, to be very uſeful in all Diſorders of the Eyes which require Bleeding, as 
when the ſmall Veſſels are obſtructed, and the whole Eye inflamed, whether 
from external. or internal Cauſes, as a Blow, Wound, Cataract, Pterygium, 
Hypopion,' Staphiloma, or the like [ in which Caſes the internal Surface of the 
Eyelids ſhould be chiefly ſcarified; in order to diſcharge the heſitating Blood. 
And, if we may credit Mr. WooLnovss, this Practice is more effectual in re. 
moving Inflammations, induced by external Ctluſes, or a Chirurgical Operation, 
than in original Opbtbalmias or Inflammations of the Eyes. But in the Chemo. 
fir, or moſt violent Inflammation of this Organ, it will be neceſſary - to ſcarify 
the Eye itſelf with this Bruſh, as well as the internal Surface of its Lids,” 2. He 
aſſigns the Uſe of his Bruſh to be for the Removal of the Pterygium, Abſceſſes, 
and white or other coloured Specks and Films on the Eye; for y ſcarifying the 
Tunica albuginea of the Eye, and ſometimes the Cornea itſelf, or rather the 
Pterygium upon the Cornea, the Veſſels which ſupply thoſe Impediments and 
Blemiſhes of the Sight are lacerated, and, with the Uſe of. other Medicines, 
deſtroyed; and conſequently they muſt, in a little time, dwindle and 'diſappear, 
3. He judges his Inſtrument highly ſerviceable in ſtrengthening and recovering 


a weak or impaired Sight, or even to remove an Amaureſis, or Cataract, which 


are not of any long ſtanding for, by the ſtrong Stimulus of this Operation, the 


| une Humours are put into Motion, the obſtructed or compreſſed Nerves 
an 


nnn and rendered pervious, and the Eye, by 


that Means, reſtored to its priſtine Vigour. 4. The Opbtbalmoxyſis, or Bruſhing 


up of the Eye, is very ſerviceable for the Cure of an Atropbe, or Tabes of that 
Organ, as it occaſions a greater Influx of Juices to the Parts, which are there- 
fore ſupplied with more Nouriſhment. 5. This Operation may contribute to 
the Cure of an Hypnpyon, or Hypobæma, that is, a Collection of Blood or Mat- 
ter under the Cornea, occaſioned by ſome Blow, or other external Violence, 
which muſt be diſperſed, in order to clear the Sight. 6. This is no deſpicable 
Remedy for eaſing and removing intenſe Pains, termed by the Ancients Op#- 
thalmoponia, and when the Light itſelf is intolerable to them z for this being an 
internal Inflammation of the Eye, cauſed by an Obſtruction and Diſtenſion of 
the Veſſels near the Retina, the Blood diſcharged by ſcarifying with this _ 
N | | 1 0 x m 
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Sec. IT Gun Brvinc te Eyes 
muſt certainly dam officwintiid ſuperfluous} and'(gjearty eaſe this ſenſible Part. 
3 . — nay 6 TOES. 
T vahersDifnters of the! Eyelde, ws well ay of 
the Eyes themſelves;,':Sec PLATYBRUS Da Starifications Oculorum, pag. 37, 
| 12 But it is not to be imagined this Inſtrumenk will be uſeful im all Diſorders When ger. 
r n 
improper. 


1 


And laſtlys-7: the Hruſh will de 


of the Eyes i e e as PlATNERVs obſerves; for it will be improper, 
i. in. a dry Lippitado, ori Hripbtbalmia, where the Eye is het, dry, itches, and 


the Patient cannot look at the Light without great Pain. It will be alſo equal. 


ly improper, 2. in Diſbrders of che Eyes. from a Yenereal: of Scorbutio Cauſe; 
for, without the Vices of the Juices be firſt corrected and removed, as this Ope- 
ration augments their Influx upon the Parts, it may encreaſe, rather than re- 
lieve the Diſorder. Nor will it be to any Purpoſe to try the Bruſh, 3. in an 
old Cataract, Gutta ſerena, or Hypopion, where the Diſorder is become fixed and 


incorrigible by Length of Time. And, laſtly, you muſt not expect it to cure, 


4. an Efropium, Triebiaſis, Auchylofis, and many other Diſorders of the Eyelids, 
tor which it is not deſigned, | 


X. With regard to t e Eye-bruſh before deſcribed, it is to be obſerved, that Concerning 
a ſmall Force will blunt it, and therefore it cannot well be uſed more than once 0 Brun. 


a new Bruſh muſt therefore be provided aguinſt every Operation. Tis tobe 


likewiſe obſerved, that the Beards of old Barley are not ſo proper as thoſe of new, 


which is not altogether full ripe ! beckuſe the firſt, being very brittle,” will be 
apt to ſhatter, and leave ſome of its Teeth behind in the Coats of the Eye, which 


may be followed with bad Conſequences, © For the ſame Reaſons alſo it ſhould | 
not be the Product of too rich a oil, nor have paſſed under the Action of the 4 


Flail in threſhing the Gran. 


XI. After all I muſt confeſs; that, upon Trial, I never could experiatice any My opa 
bon, wit th frequently perfofnſed in mo ft * 


ra 


great Effects from this Operation, which 1 | 
Diſorders of the Eyes. And, what is more, I have known many Patients afict- 
ed with various Diſorders of the Eyes, which have been reported by Woor- 
nous and his Pupils, to be cured by this Practice, when the only real Advan- 
tage they received from it was the Abatement of their Pain; which I take Notice 


of thus openly, leſt it might be imagined, T did not ſucceed for want of operat- 
ing as I ought, in the Manner of Mr. Woornovss, I muſt indeed own, that 


it makes an uſeful Evacuation in Opbtbalmias, and have often experienced its 
good Effects in many inflammatory Diſorders of the Eyes, eſpecially when aſſiſted 
with Phlebotomy and Bliſters; and thus I make no, doubt but its Author and 
his Followers may have cured, many Diſeaſes of the Eyes; but it may in gene- 
ral be queſtioned, whether thoſe Diſorders would not have gone off as readily 
by Bleeding, Purging, Bliſters, and Scarification in other Parts, as by this Prac- 
ticez at leaſt the Difference will hardly countervail the exgraordinary Pain it 
gives. We know, that Diſorders of the Eyes were very well cured before the 
Diſcovery of this Practice by Mr. WooLtovss, and may perhaps be better re- 
moved at preſent by ſome, who are ignorant of his Apparatus. At leaſt this l 


may venture to ſay, that if, with Difficulty and much Perſuaſion, you draw in 
the Patient to ſubmit once to ſo on an Operation upon ſo tender an Organ, 


you will not find it 88 to allure him to it a ſecond time, Nor ſhall I 
inſiſt upon the ill Conſequences attending the Teeth of the Inſtrument _ 
| | elt 
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Ill. The Diſorder itſelf may be readi both from the Looks and be- 
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Mile EI HO A, er Watery Eye, Part II. 

V. If the Pundta appear to he pervlous, and in their natural State, you may 
conelude thie Caualis naſalis to be obſtructed z- which being uſually occaſioned by 
a glutinous Matter, may be 8 removed, ſo as to cute the Diſorder, If it 
has not been too long negle&ted, [To diſperſe and remove the Matter, Diſcu · 
tients mult be often applied with repeated Preſſure by the Finger, to eſpel the 
ſtagnant Humours, that they may not become acrimonious, and erode'the Mem. 
branes. One of the beſt Diſcutients for this Purpoſe is a Tincture of Aloes dilu- 
ted in ſome Eye Water, or an Infuſion of Hyſſdp, Betony *, Ec, In the mean 
time ſhould be ſometimes uſed a Sternutatary π au. Lil. Conval, Mar. fc, 
And if theſe Means prove ineffectual, you may treat the Patient in Av zt tus's 


new Method of curing a Fiſtula lacrymalis, y aſling a ſmall Silver * 
t 


 medies, becauſe the Caſe is incurable, | 


Tab, XVI. Fig. 1t, 12, 70 into the Punta, and through the lacrymal Dutt an 

Sack into the Canalis naſalis, and ſo inta the Noſe, But this is an Operation 
that ought not to be ___ by every one, Who is not an expert Operator, 
and well verſed in the Structure of theſe Parts 3 otherwiſe you not only miſcatry 
in your Operation, but greatly injure the Patient, The Paſſages are to be thuy 
cleared by the ſlender Probe every Morning and Evening, for ſeveral Days, in- 
jecting afterwards ſome of the hefore-mentioned Liquors by a ſmall Silver Sy. 
ringe, Tab, XVI. Fig. 14. the lender Tube of which is to be inſerted into the 
lower Puntlum lacrymale, as we ſhall. more particularly direct in the following 
Chapter. And thus, by the repeated Uſe of Injections, the Diſorder will be 
either removed, or elſe | clegenerate into a Fi/ſtula lacrymalis, and muſt then be 
treated accordingly, Laſtly, when this Diſorder ariſes from a Loſs of Subſtance: 
in, or an Eroſion of the lacrymal Caruncle, it will be to no Purpoſe to uſe Re- 


—— 


CHAP, LIV. | ö 


Of the Fiſtula Lacrymalis, and of the Diſorders related to it. 
The Fifule I. HE Fiſtula lacrymalis is generally underſtood to be a little Ulcer in the | 
<= greater or internal Canthus of the Eye next the Noſe, which either of 


de ſctibed . 


itſelf, or by Preſſure, diſcharges a purulent Matter. The Scat of this Ulcuſcle 
is in the Sacculus lacrymalis, or Paſſage for the Tears into the Noſe; and there- 
fore the Fiſtula lacrymalis is more or leſs dangerous, in Proportion to the Size 
and Condition of the Ulcer, which ſomstimes lies concealed only in the Saccu- 
lus, and diſcharges its Matter through the Puna lacrymalia; but ſometimes 
again it not only erodes the Sacculus, but alſo the external Skin, and the adja- 
cent Bone. If the Skin is not eroded through, the Fiſtula is thence denoini- 
nated imperfeF?, as it is termed perfect after having made its Way through the | 
Integuments ® ; but when it has alſo eat through the adjacent Bone, or ren- 
dered it carious, it is then uſually termed a complicated Fiſtula lacrymalis. It is 


This Infuſion is highly commended by ScuoBinGs&us, for a Tifula Iacrymalis, in his Trea- 


tiſe on that Subject. P. 20. | | "EDM 
d This Species of the: Fiftula is what CELs us (Lib. VIII. No.) ſeems to term Aegilops 3 but he 


docs not ſpeak very intelligently of it in this Place, | | 
42254! Wc es | remarkable, 
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gect, II. Of e FIDIA Laer Ar re; 3 
remarkable, that the ity of Fhyüchm un 'a feng No- 
tion of the N 3 this Diſorder, til etre beginning. of the 
Pete Centuryy Ten theie de caighe be/-oving e [wich 

ultiplicit . Of; ey, ret I: this lot the: ye ig" ubjeR;;' 'and} 

Number of different Names; which are 3 iveri to each of them, 
(2.) From the real Nature of the Diſorder having been \examined Into". 
very . few/S frond avd Aratoniſts 4 for moſt of them irtiaginee the Slit 
of the Ulcuſeu to be either in or under the lacrymal Caruncle 5 whereas + 
more accurate of the Moderne diſcovered} that the purulent Matter was dif- 
charged neither from, nor behind the Caruncle, but father out of the Caceulve 
lacrymalis through the Pundta :. Having acquired. a wrong Idea of the Dlſ- 
order, they were conſequently. led by that into & wrong Practice, both which 
the Moderns have endeavoured to correct, and not without Succeſs, vii 

II. But that our Reader may be &' better Judge of the falſe Opinions which The fare, 
have been entertained and advanced concerning this Diſorder by the principal and Nad 

Writers in Surgery, we ſhall endeavour briefly to relate them: And, firſt, thPibrare 
ſome of them have by the Name of. Nſtula lacrymalis underſtood 'that'kind of 
Diſorder which, we term ZEpiphore, or the watery Eye, and have deſtribed in 
the preceding Chapter, (ä.) Others ſeem. to uſe the Terme Fb der,, 
ace and 8 as ſynonymous ; ſo that there li no poſſibllit/ of know. 

ing their Meaning, till we dre furniſned with the proper Biſtinctlomt und Ex- 

planation of thoſe Diſarders ſeparately, For the Axchylepsiis by the generulley 
of the modern Writers | uſed to Og yea Tubercle in the greater Canbus of 

the Eye next the Noſe, whether it be ſeated: in or near the lacrymal Sache, or 

whether it be with or without any Inflammation accom _ | It ought'to 

be here obſerved, that the Sacculus Jacrymalis, as well as other” Patte, is fub- 

je& to encyſted Tumors, Inflammation, ant ri to u Di-. 
ſtenſion or Rupture, now termed a Hernia lacrymalis (ſee Tab, KXVI, Rr. 

10. AB, and 100 16 and 16.) in which laſt, upon preſſing the Finger on 

the Tumor, it ſubſides more or leſs, and the ſerous Humour diſcharges itſelf 
either through the Puncta lacrymalia at the Eye, or into the Cavity of the 

Noſe, or both Ways. We define an Aegilops to be à ſmall Tumor, formed 

after an Inflammation or Abſceſs, in the greater Canthus: of the Eye, neat the 

Sacculus lacrymalis z which in Time, by the Acrimony of its purulent Matter, 

erodes the external. Skin and lacrymal Ducts, ſometimes eats away the Fat 
round the Globe of the Eye, and ſometimes renders the Oſſa plans, and other 

Bones near the Noſe, carious to a dangerous Degree. Sometimes 3 

lower, or both of the lacrymal Ducts, are ſo eroded, as to diſcharge large 

Quantities of purulent Matter through the Puncta in the greater Canthus ; ald 

then it forms the Hiſtula lacrymalis,, whoſe: Characteriſtic is a purulent Matter: 

But when the diſcharged Humour is quite limpid and aqueous, the Diſorder 

ought then to be denominated an Epiphora,. as we obſerved in the preceding 

Chapter. (See Fig; a8. lit. a and .) From what we have here atvanced,. 

think it will not be difficult for anyone to diſtinguiſh the different Diſorders 

of this Part, which, from their Affinity, are very often; confounded by Phyſi- 

Clans and Surgeons West. AHDLDSOK 3.4; YIUGHICO W MAY 
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386 Of the FI. TVU HATLAeNFVuA II NAI 
| Cui III. An Archyleps may proceed from many r 2 
| an Inflammation or encyſted Tumor may produce this Diſorder, «s W N 
caſion. n fimple Nia lecrymalis, or an A yet the find ariſes Rill- mom 
— . a - — — 1 __ | -_ __ :' So that we 
generally meet with an fegilops and Fifula lacrymaiis fixed in the greater Cay. 
Das of the Eye at one and the ſame time; which ſeems to ariſe Aug an Ob. 
Auction of the Paſſage of the Tears, or purulent Matter, into the Noſe : The 
Conſequence of which muſt be an Extenuation and Tumor of the mal 
Sack. An Aepilops is generally cauſed by a previous Inflammation or Abbe | 

which frequently erode the lacrymal Dus and the external Skin, and even 
produce a Fiftu/a lacrymalis in its worſt Degree, But though there are many 

more Cauſes beſides Inflammation, which may produce a Fifa lacrymalis, yet 

there is no Cauſe ſo frequent or immediate as an Exulceration of the lacrymal 
Sack, or ef the adjacent Membranes. But when once the lacrymal Ducts are 
eroded, the Mattet finds an immediate Paſſage into the ſubjacent Sacculus, as 

at Fig. 18. A Hſtula lacrymalis may alſo frequently __ from an Ob- 
ſtruction of the inferior lacrymal Duct, termed the Canalis naſalis, d d, Ng. y, 

and 8, from whatever Cauſe that Obſtruction may ariſe. For no Obſtruction 

can be formed, without inducing a Stagnation of the Humour, which will 
therefore become acrid, diſtend the Duct, and either erode, or totally deſtroy 

its Membranes. And in this Manner the Diſorder is frequently occaſioned in 

many Patients who have had an Inflammation in their Eyes, in the Membranes 

of their Noſe, or in theſe Ducts themſelves, or when thoſe Parts have been 

injuted by the Small-Pox, as I have frequently obſerved ;; though it muſt be 
confeſſed; that the Diſorder ſometimes ariſes ſpontateouſly, without the Aſ- 

 . Gftance of kiny of the before · mentioned Cauſes, 3 

Riv ofthe IV. There are various Species of theſe Null ; the firſt Diſtinction of them 
—_— 48 (1% Into perfe and imperfer? ; the former of which is, when the purulent 
Matter flows out through an Eroſion of the Skin in the Canibus ; and the lat. 

ter, when the Matter is diſcharged through the Puncta /acrymalia, the Skin re- 
maining entire; which laſt kind is generally accompanied with a Tumor of 
the-lacrymal Sack. You may have an Idea of the perfect kind, from conſult- 

ing Tab. XVI. Fig. 19. 1, . Some of theſe Fife/# are again diſtinguiſhed 

into (x) Simple and Compound; the laſt of which is when a Camleſity, Caries, or 

the like attend. Some again are, (3.) Mild and recent; others o/d and u- 
. (4% Some intermitting and periodical, others continual, Still more 
iſtinRions of the ſeveral Species of this Diſorder may be ſeen in . 8, of 

our profeſſed Diſſertation on the SubjeR in 4 1916, at _— e 

ill another Diſtinction of theſe Fifule into tywe and fa, made 


have 
by M, GAs 


ARNOROT : By the ture, he underſtands an Ulceration of the lacrymal Dutt: 
and by the f#{/e he intends an Ulceration in the adjacent Parts only, which 
leps. Some * will have a Callefty effentially neceſſary to the t 


we term 
Formation © a la lacrymalir 1 becauſe a h conſtantly found in moſt 
| X other Fiflule : 1 is not the eommen and woke: wr hy Hals lt» 
emal, uu we are taught by the Amhorities: of CAI ue, FAL erte, C4. 
DAN, Woolnovit, and Monoacnt, Adver/i Aas. VI. p.' 82. and From daily 


„u ttetenerrot and Platruanv, in Dif. N.. la, belt. ht: Experience, 
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Seft, II. Of the FratULA LabkyMalts . ib; 
Experience, M. ST, Yvaa*, the late famous Oculift at Farin aſſerts, that he 
ſe found. a, Gallus ip. theſe. Fifale; and 1 myſeif have gbſbrved. a great 
many, and thoſe inveterate lactymal Fifule, which have yet had wo Callolky, 
- There are ſome Surgeons again, who imagine that there never can inriſd a 
Auls lacrymalis, without an ion of the Caualis naſalis at the ſame ting 

becauſe ſuch an Obſtruction muſt be the Occaſion of the Fifalez; butieven « 

Opinion is without Foundation, as hath been long ago evinod by ah Auth 

rities of the beſt Writers, and ac I have been frequent y aſſured by Experienced: 

For I have often obſerved, and am now acquainted with ſome of theſe | Fifule, 

in which the purulent Matter has a free Exit from the lacrymal Sack thro 
the Puncta lacrymalia, if you preſs. it with the Finger every Day] and at th 

ſame time the Canalis ne/alis appears to be open, becauſe -the purulent Matter 

is alſo N ng it into the Noſe d. „ | 

v. Having in ge deſcribed and explained the ſeveral. kinds of theſe FF-s 2 

fule, and the Diſorders related to them, we ſhall now proceed to the — 

by which they are diſcovered: And firſt, E. may be pretty well aſſured, that - 

the Patient has a Jacrymal Fiala, if he complains the Tears bei 

more copious than, uſual, and running over his Cheek, and that a Quantity 

purulent Matter is found collected in the Eye, in a Morning chiefly; and at 

the ſame time you obſerve no Appearance of Inflammation ; but if you preſs 

the lacrymal Sadk with your Finger, it diſcharges a Quantity of purulent 
Matter by the Punta lacrymalia. You may judge whether there be any Caries 

from the ill Smell, and from the livid or blackiſh Colour of the Part, with 

the Diſcharge of purulent Matterz and _— if the Bone appears bare ot 

eroded to the Eye or Probe, in open Fifule. The Colour of the Matter dif- 

charged is ſo far from giving a ſyre Indication, whether or no the Bone is c. 

rious, that I have often found jt of a good Colour, when at the ſame time the 

Bone appeared rough and eroded to the Probe:; but you _ be generally af 

ſured, there is a Caries of the Bone, if the Fifuls has been of very long ſtand- 

ing, and diſcharges a large Quantity of Matter. But the Seat of the Caries is 

not always the ſame, being ſometimes in the Os lacrymale, ſometimes in the 

Os planum, and in the Os maxillare ins, You may diſcover whether the 

Canalis naſalis be obſtructed, from little or none of the purulent Matter, or in- 

jected Liquor, being able to make its way into the Noſe, but all returnin 

through one of the Panda la a. A Callus in theſe Fiſtule may be dif> 
covered by the unuſual Hardneſs or Reſiſtance which the Parts give to the Fin« 

ty but this is not a frequent Symptom in lacrymal Fu, as hath been often 
obſerved by ST. Yvas, M. GAaaNogor, and myſelf, If theſe Parts are 


1 See his Traits d Maladie: der Rub; pag. gp. and Benennen nt Dif Ne lawn. pi 9 
d Some will have It, that the purulent Man Howe only through Lo gh * others 80 
through the lewer Puschen Metal; bat It has generally a P through beth, though often 
more [6 — 7 through one ag the other. | | 
© I obſerved an uneemmen Species of the Weed dacrymellt here in a Student, 6 1926; in 
Which, though the Diſorder had Veen of eight Years landing, yet no Matter could be diſcha 
dy preſſing with the Finger, Phe Tears con ntly iflued Yown upon his Cheeks, and after Sfpep 
, the Eye was found replete with.a purulent Matter) but When Quantity of Liquor was injoRed at 
either Puncpusm, it ran out with ſome purulent Matter through, zhe ether, , There was ae l umöor of 
the lacrymal Sack, but, upon: the Integuments, the lacrymal Bone was found earions: 
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Dilatation of the lacrymal Sack. 
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Of the FIS TUTALACNFVUA Hf Furt . 
infeſted with an encyſted Tumor, they appear preternaturally enlarged, and 
and there 2 no Sign of Inflammation; but if the - Tumor ſubſides by 

with the Finger, you may conclude there is a Hernia 'lacrymalis, or 

1 Laſtly, an at. rg a- by the Ap- 
pearance of an Exulceration in the greater Cantbus of the Eye next the Not, 
without affecting the lacrymal Ducts, Ho ar Ps 


VI. The ſeveral. Diſorders before enumerated uſually terminate differently, 
according to particular Circumſtances; but as the Eye itſelf, and the ſpongy 


Bones of its Orbit, are ſo nearly ſituated, it is hardly poſſible the Patient ſhould 


eſcape à Curies in the laſt, with many grievous Symptoms in that Organ itſelf, 
An Anchyleps or Augilops may very eaſiſy degenerate into a Fiſtula, and a light 


Fiſtula may become obſtinate, malignant, and even cancerous z which havin 
deſtroyed e Bones, there ate then but little Hopes of obtaining a Cure. Theſe 
Diſorders are in general more or leſe malignant, according as the Patient is of 
a good or bad Habit of Bedy, as the Matter of the Fifule is more or leſs acti- 
monious, and as the Patient is more or leſs regular in his Diet and Courſe of 
Life. If the Patient is in other reſpects well, the Diſorder recent, and with- 
out a Caries, Callus, or other bad Symptoms, there is no great Danger] but 
the Diſorder may be cured, by the Method of Anz TL Ius, ina few Days time. 
The perfect or compleat Fiſtulas Which has eroded through the Skin, is gene- 
rally attended with a Caries, and is therefore hardly, if at all, * curable, before 
the carious Bones are removed alſo a Callui mult: be firſt removed, before 
you can cure thoſe Hſtulæ in which it is found; but if both Calloſity and Cu. 
ries are abſent, a Cure may be obtained with much more Eaſe and Expedition. 
Again, in general, the older or more invetęrate the Fiſtula, the. more diffi- 
cult it is to cure ; becauſe: in them the Bones are commonly infeſted with a 
Cariesz and if that is not perfectly removed, though you ſtould in Appearance 
cure the Diſorder, it will quickly return again. But what is more than a. little 
iſing, there are ſome Surgeons who write, that ſeveral of theſe Fiſtule 


which have been accompanied both with a Callus and a Caries; have been 


cured barely by leaving the Diſorder to Nature *. 1. Unleſs the Canalis ſanalit 


be rendered pervious, and kept open, the Cure cannot be compleated; for 


have ever 


in Cap. de Fiftuld lacrymali, = 


though you remove the Callus and Carias by the Knife or Cautery, the Patient 
will be afterwards troybled with a watery Eye, in which the Tears run down 
over the Cheeks. The compreſſing Inſtruments formerly uſed to relieve this 
Complaint, do little more than moleſt the Patient, or frequently turn a mild 


into a, malignant Hiſtula. But the Practice of the modern Surgeons is greatly 


to be preferred before that of the Anciehts in this Diſorder; for the. firſt being 
reformed by the Authority and Example of Anzti1vs,' about the Year 1712, 

en continued to cure recent Hſtulæ of this Species after his Man- 
ner, without either the Uſe of Scalpel, Terebra, or Cautery, provided there is 
no Callus or Caries in it, notwithſtanding: what others may ſay to the contrary; 
whereas formerly they hardly ever cured a Fiſtula lacrymalis of any kind, will. 


out the Uſe of ane of thoſe ſevere Remedies, 


This does but very ſeldom: happen, See more in Maitas-Jan, in Lib, ds Morbit Oculoren, 
Ee VII. If 
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VII. If che Patient (is troubled with an Apebylops,” or Tumor or Inflamma- 


tion in the greater Angle of the Eye next the'Noſe, the Sirgebri'muſt in hacer,“ 


Caſe uſe his Endeavours firſt to diſperſe it, to prevent the Tumor from dege- 
nerating into an Abſceſs or Hals. This Intention may be beſt anſwered" to- 


wards' the beginning of the Diſorder, by moiſtening the Part with à little Sp 


Vitriol. by dipping a ſmall Bruſh, or the End of the Finger therein, ſeveral 
times in a Day, as in treating upon Tumors we directed for the 'Frnyeles 
but in this Practice you muſt be very careful to avoid injuring the Eye itſelfz 

upon Which account it may, in ſoine Cafes, be ſafer to uſe a' L. imene of Met 
Roſar. acidulated with S. Vitriol. covering the Part afterwards" with à Dfu- 
chylon Plaſter. In moſt Caſes, a Cure may be almoſt as 5 
frequent fomenting with Compreſſes dipped in warm Sp. Vini Canph. and a 
Cataplaſm ex Pomis coctis, vel afſatis Camphorique mit. to be continued till the 
Tumor ſubſides, and the Inflammation is diſperſed,” If the Tumor ſnhould 
appear to be of the encyſted Kind, you may treat it as we have directed in 
Chap. XXVIII. 5 VI and VII. foregoingz by which Method 1 hap 7 — 
tirpated a large encyſted Tumor by the Scaipel, which was bop deeply ſituate 
in the Orbit of the Eye of a certain Maid, Laſtly, when the Tumor ariſes 
from a Diſtenſion of the lacrymal Sack, 2 muſt treat the Diſorder by the 

0 uy 


Methods we ſhall preſently direct at $ X. following. 


VIII. If the laſt mentioned Tumor or Inflammation rather tends to Suppu> Thame: 
ration than to be diſperſed by the preceding Treatment, it will then be proper ache AN 


to forward its Maturation or Converſion into Matter as much as poſſible, let 
an obſtinate Nſt ula, or worſe Conſequences, ſhould be the Effects of too long 
Delay, The e rr of 'it may be conveniently promoted by a Diachylon 
Plaſter with the Gums, or an emollient Cataplaſm Frequently applied wurm: 
As ſoon as you can diſcover; that the Matter r N „you are to gpen the 
moſt depending Part of the Tumor, either with a Lancet or Sfalpel, to diſs 
charge and preſs out the Matter, that it may not eat through its including Cyſt, 
or the adjacent thin Bones: That being thus diſcharged, the Abſeeſs or Ulcer 
mult be next deterged by dreſſing with digeſtive- Ointments, or Mel” Roſarum 
cum Myrrhd, vel Ung. Aegyptiac. feu Pretipitat: rub. Portiunculd permiſf. after 
which it may be healed with vulnerary Balſams, in the Manner we directed for 
Abſceſſes in general. If the | Abſceſs in this Diforder ſhould break of Its own 
accord, as I have frequently known it to do, and its Aperture or Orifice ap- 
pears too narrow to give a free Diſcharge to the Matter, it may be afterwards 
dilated with a Tent, prepared Sponge, Gentian Root, or rather by the Scal. 
pel, and then treat it as before, If the Bone appears foul, it will be neceſſary 
to apply ſome. ſcraped Lint, withia few Drops of Sp. Sulph. ant Vitriol. or a. 
little Pulv, Euphord; laying over it a Compreſs dipped in Ag. Caltis ; by which: 
means having removed the Caries, the Wound will be diſpoſed to heal. Some- 
times it wilt be found neeeſſary to exfoliate or ſcrape the foul Bone with the 
Raſp, repreſented in ab. VII. Fig. 3, 4, 8. or Tab. XVIII. Hg. 9. Some 
Surgeons think: it a more ready Method of Cure, to cauteriſe the Bone with. 
red-hot Irons, adapted to a Tube or Caſe, as in Tab. XVI. Fig. 21 and 22. 
compleating the reſt of the Cure with Balſems or vulnerary Medicines, in the 
Manner we ſhall, explain more at large in'treating of this Diſorder at XII. 
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390 Of the FleruLA LIAN TM ALIS. Part II,. 
Treatment IX. The Treatment of the true Species of lacrymal Fial, in which these is 
7 an Ulceration of the lacrymal Paſſages, is rien according; to the different 
Nature, Degree, and Circumſtances of the Diſorder. For when the Fifuls is 
recent, the Patient of 1725 Habit, the Skin entire, and the Ducts not ulcerat- 
ed or obſtructed, but diſcharging freely a mucous, and not a purulent Matter 
into the Noſe, you ought not, in theſe Circumſtances, to have immediate Re. 
courſe to the Knife, Terebra, or Cautery, but firſt endeavour to cure the Fiſtala 
by the mildeſt Methods of Treatment, before you 2 ſeverer Operations of 
Surgery; that is, you ought frequently to expreſs the Matter included in the 
lacrymal Sack by your Fingers, leſt it become ſo acrid, as to erode the adjacent 
Parts by its too long Stay; and, in the Intervals, you ſhould ſtrive to cleanſe ot 
deterge the Parts by the repeated Uſe of the mundifying Remedies, which we 
adviſed for the watery Eye in Chap. LIII. 5 V. at the fame time too you muſt 
call in the Aid of Pilebotomy, Purges, Scarifications, Bliſters, Diet, and Regi- 
men, ne to the Patient's particular Habit and Circumſtances. 


A, Drowis tells us, in his Surgery, that he has cured many of theſe re. 
cent Fiſtule, particularly in Infants, barely by Comprefſion, in a proper Manner, 
and GARENGEOT alſo affirms the ſame to have been done formerly at Paris by 
the eminent Surgeon M. Anx EAV. By the firſt of theſe the Compreſſion was 
made in the following Manner: 1. Firſt of all he impoſed a Piece of Empleft, 
dle minis upon the Tubercle or Fiftuia of the lacrymal Sack; then, 2. he applied a 
ſmall triangular Compreſs of about the Thickneſs of one's Finger, or, inſtead of 
the one thick Compreſs, he impoſed ſeveral thinner ones upon each other, in 
order to fill up exactly the Cavity in the Angle of the Eye next the Noſe. In 
the next Place, 3. he adapted another Compreſs over the former, dipping both 
of them firſt in ſome Ag. Calc. or Sp. Vini. Laſtly, 4. he firmly ſecured and 
preſſed down the Compreſſes upon the Tumor by a ſtrict Deligation with a 
Circular Bandage, that, by this Means, none of the vitiated Humours might be 
collected or retained, and that the relaxed Sacculus might, by Degrees, recover 
its former Tone and Dimenſions. But, according to M. Dionrs, this Treat- 
ment muſt be continued for ſeveral entire Months to cure the Patient. It is to 
be obſerved, that ſome uſe a peculiar Inſtrument for compreſſing the Parts diſ- 
ordered, inſtead of Compreſſes and Bandage; of which Inſtrument there are ſe- 
veral kinds propoſed by Fasric. aB AQUAPENDENTE, SCULTETUS, PAL- 
FYN, and myſelf, in Tab. XVI. Fig. 20. taken from Pl AT RRUS. But, after 
all, this Method by Compreſſure will be to no Purpoſe when the lacrymal 
Ducts are concreted or obſtructed; for the Advantage of this Practice can only 
take place when there is an Abſceſs near the lacrymal Sack, as in Fig. 18, or 
at leaſt when the lacrymal Ducts are found pervious. „ 
Cure b in · XI. When the Diſorder is become. ſo malignant or inveterate as hot to be re- 
eilon. Jieved by the preceding Method of Compreſſion, the general Practice of Surgeons 
in that Caſe was formerly, and now is, to lay open the Tubercle, or diſtended la -· 
crymal Sack almoſt in the middle, betwixt the internal Canlbus and the Noſe, 
and this either by Cauſtic, or rather by Inciſion with a Scalpel or a Lancet; but 
with great Circumſpection, to avoid wounding the lacrymal Ducts and Punta, 
which lead to the Sack, or the Ligament which faſtens one Eyelid to the 
other, which would greatly deform the Eye. Tis generally adviſed to make 
this Inciſion obliquely; as, for example, from d towards e or c. Hg. 9. 2 51 
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gect. if, Of rhe FIS TUIA LacnyMaALs, 
XVI. or in Fig. 10. from B towards A z forwhich ſame prefer the firaight, 
13 others the crooked Sraipel;; but either of them will do, in Ty Opin ; 5 
1 have ſucceſsfully performed the Operation with both. Your Inciſſon muſt be 
continued downward, till you have penetrated into the Cavity of the 15 
Sack, enlarging it afterwards both upward and downward in the aforeſaid: Di- 
rection from the Top of the Sack down to the Canalis offeus ; the Wound is next 
to be dilated by 2 with Lint, though PLaTwervs and GARNOEOr re- 
commend a peculiar Inſtrument for this Uſe, and, laftly, the Dreflings are to 
be ſecured with Compreſs and Bandage. There are others again who rathe 
approve of making this Inciſion in a ſemicircular Form like an Arch, whok 
onvexity muſt be towards the Noſe, and Concavity towards the Eye, beginning 
the Inciſion at the lower Part of the Apophis naſalis of the Os frontis, where thar 
Bone meets the Os maxillare and lacrymale, continuing your Inciſion from 
thence, in the Form of an Arch, to the meeting of the internal Apaphyſs of the 
Os jugale, as we have repreſented by the dotted Line c b, Fig. 19. Tab. XVI. 
When your Inciſion is ſufficiently enlarged by the Knife, you muſt dilate it fur- 
ther with Lint, as before ; by which Means you have an Opportunity the next 
Day of obſerving, whether the Bones be carious, and in what Part or Manner 
it will be beſt to perforate them. If the Wound ſhould bleed much, you may 
apply a Pledgit of Lint dipt in Sp. Vini rectificatiſſ. to be retained: on the Part 
with a Compreſs, and a little ſtriter Bandage. In the ſubſequent Dreſſings you 
muſt uſe Eſſent, ſuccin. Ol. later. and other detergent Applications, as N 
directed for the Aepilops at $ VIII. and when the Parts are well cleanſed 
by them, you may finiſh the Cure with ſome vulnerary Balſam and deſicca- 
tive Plaſter, Tetained with a thick triangular Compreſs, as we directed at $ X. 
and thus the Wound gradually heals. Others again' apply the e In- 
ſtrument before- mentioned upon the Wound over the Compreſs ad Plaſter 3. 
but not very 510 with the deſired Succeſs, becauſe the Canalis naſalis is gene- 
rally hereby obſtructed, . | © 
XII. Ina callous Fiſtula lacrymalis the Method of Treatment uſed by the The ancieae- 
ancient Surgeons was to open the Ulcer firſt, and then to dreſs it with Trachi/c. e 
de minio, Pracipit. rub. Ung. Æęyptiac. Lap. infernal. &c. with which they re- Tiful with. 
moved the 3 and then finiſhed the Cure in the Manner we before di- C 
rected. But if a Caries alſo accompanied it, they applied Pulv. & Eupborbio, 
or Sp. Sulpb. Vitriol. Ec. with ſcraped Lint; and, if theſe did nat anſwer, they - 
then raſped or ſcraped the vitiated Bone, as we directed at $ IX. or elfe applied 
the actual Cautery ſeveral Times according as the Caſe required. The cauterifin 
Inſtruments uſed in this Diſorder, were of various Figures, as the Surgeon be 
fancied, as you may ſee by thoſe figured in AqvarzNDaENs, SCULTETUS, So- 
LINGEN, PALEYN, Dioxis, GARENGEOT, PLATNER, Cc, Some were uſed: 
naked without any Tube, as thoſe we have repreſented in our Tab. III. Fip. 14 
and 16, others again were, furniſhed with a Tube, which was firſt placed in the 
Wound cloſe to the Bone, and then the Cautery was conveyed through. it, to 
avoid burning the Skin and Lips of the Wund; ſee Tab. XVI. Ng. 21, 22. 
The Eſchars formed by the Cautery were afterwards ſeparated by ſome digeſtive- 
Ointment, and the Wound then healed with vulnerary Bulſams, as we directed 
before.. But in performing this Operation you: ſhould firſt not only bind up the 
Patient's found Eye, that he may not be terrified at the Sight I the | 
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392 Of the FisTULa LacnyMartis Parts II. 


but you ſhould alſo ſecure the diſordered Eye by an Inſtrument. in the Shape 9 
a Spoon, Tab. XVI. Fig. 23. that it 42 be touehed by the Sande 1 
MULE, alſo previouſly neceſſaty to dry the Bone well with Lint before you apply 
the Cautery, which will otherwiſe be too rig nar2anrs] But, after all, this 
Treatment, in order to cleanſe the Fitula by the ( 
no purpoſe, ſo long as the Canalis naſalis remains obſtructed. Nor can the Tears 
be diſcharged into the Noſe without a new Paſſage be made for them by per- 
Forating the Bones with the Cautery, otherwiſe the Patient will be continually 


not. n 
Cote by der- XIII. To remove the laſt mentioned Symptom, the watery Eye, in the Cure 


Gr lan. of theſe Fiſtulæ, ſome Surgeons have propoſed the following Method, viz. after 


XVI. 510 24. or Tab, VII. Fig. 7. or Tab. XXIV. Fig. 2) which is carefully 
. paſſed ob Te rough the upper and lower Part of the Os ſpongioſum into the 
. Cavity of the Noſe, 


11 


The Uſeof XV. He firſt provided himſelf with a ſlender Probe, in the Fym of an Arch 

Probe, © made of ſmall ſilver Wire, as in Tab. XVI. Fig. 11, 12, 13. then placing the 

Patient in a convenient Poſture againſt the Light, he opens the Eyelids with 

the Fingers of one Hand, while with thoſe of the other he introduces the crook- 

ed Probe through the upper Punum lacrymale into the Sack, which ay be 

* done with more or leſs Difficulty, according as the Surgeon has before conſidered 

the Figure, or Poſition, and anatomical Structure of the Parts. After having 

introduced the. Probe into the Sack, he gently agitates and preſſes it ow 
phat ren pip 3 een e eel 


autery, will be to, little or 


8 the Os Unguis with a ſharp- pointed Inſtrument for the Purpoſe (Tab. 
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wards, and towards the Noſe, with a certain Slight into the obſtructed Canalis 
neſalis, Which is by this means opened: Theſe Ducts are much more eaflly 

ned b they are only obſtructed hy Matter, or ſothe glu- 
than when they are totally cloſed or ꝭbncreted, as is frequently 


opened by this Artifice, when 
tinous Humour, 
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obſerved in theſe Filule which are inveterate; for the laſt ſometimes require the 


Probe to be preſſed into them ſo forcibly, as to excite ſome Pain, and often 
ſet the Noſe a bleeding a little. But to prevent the newly-opened Duct front 


cloſing again, M. Anal thinks it neceſſary to inject ſome Liquor every Night 


and Morning, or oftener, and then to repeat the Introduction of the 


obe as 
often as it may be found neceſſary, till no more Matter iflues from the Punda 


lacrymalia ; which denotes the Ulcer to be cleanſed, and the Ducts to have re- 


covered their natural State. | 

XVI. To inje& theſe Parts, I muſt recommend the Syringe contrived by 
 AnzL1vs, and repreſented in Tab. XVI. Fig. 14. or elſe ſome other like it. 
The Tube A in the anterior Part of this Inſtrument, is about the Thickneſs of a 
Hog's Briſtle, and is to be inſerted into the Punctum lacrymale of the lower Eye- 
lid, as being leſs moveable z in which manner you force the healing Injection ſe- 
veral times into and through the lacrymal Sack, in order to waſh out the Sordes, 
and render the Ducts pervious*. To f this Operation the more eaſily, 
your Patient ought to be placed againſt the Light, with his Head either erect, 


Surgeon ſhould ſtand on the right Side of the Patient, and having filled the Sy- 
ringe with a ſuitable Injection, he then places his left Ring- finger under the 
Pundtum lacrymale of the lower Eyelid near the lacrymal Sack, and thereby 
draws down the Eyelid, to bring the Punium lacrymale into View; and thus he 
more eaſily inſerts the Tube of the Syringe, and at the ſame Time his Finger 
ſerves as a Fulcrum, or Support to the others which move the Syringe, Having, 
in this manner, ſecured the Eyelid, the Surgeon. next takes the Syringe by its 
hinder Part C, betwixt the fore and middle Finger of his right Hand, and 
carefully inſerts the Tube A, in the lower End of the Syringe D, into the 
lower Pundtum lacrymale, after which he preſſes the Handle of the Sucker B into 
the Syringe by the Thumb of the ſame Hand, ſo as to force the Liquor through 
the lacrymal Du, Sack, and Canalis naſalis into the Noſe, from whence it 
will run into the Fauces, ahd ſome Part of it will eſcape through the 


_ Punftum lacrymale. If the Diſorder be in the left Eye, the Surgeon mul hen - 


ſtand on the right Side of the Patient, and manage the reſt of his Operation as 
before, If the Surgeon pleaſes he may, for Variety, inſert his Syringe, and in- 
by the upper Punctum lacrymale, after having turned it outward and upward 

y his Finger; but to inject by either of them as he ought, he ſhould be pro- 


Uſe of M. 
Aus ta 


Syringe. 


or a little inclined backward ; and, if the Diſorder be in the right Eye, the 


vided with good ſharp Eyes, and a dexterous Hand; though he will find it the : 


moſt eaſy of the two, to inject by the lower Pandtum lacrymale. 
XVII. Theſe two Operations of probing and injecting muſt | 
or repeated every Day till you find, 1. That the Injection will paſs freely into 
M. Gan CE * | | 
not open he Bass be reh earch out the lacrymal Sack: ſee g XXV. following. 


d M. GantnortoT (in Cap. de Hi. ecrym. ) adviſes the Tube of the Syringe to be agitated, till. 
7 have introduced it into the — Sack ; but this is not neceſſry; k ba you inſert 
into the Pundum ing of the Duct. ELIE | | 


laceymelr, or the Reginning | 
| 0 
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394 Of the Fis muta Lacrywatis, Parti; 

| the Noſe without the Aſſiſtanee of the Probe; and, 2. that there is no purulent 
Matter. diſcharged either ſpontaneouſly, or by Preſſure from the lactymal-Sack 
into "3 greater Cantbus of the Eye. And then you may conclude, from the 
two mentioned Circumſtances, that the Cure is compleated, which however is 
not always performed within the ſame Time, but ſooner or later according to 
the Nature and Degree of the Diſorder, which when mild is ſometimes cured 
within four, eight, fourteen, or twenty Days, and ſometimes longer; but there is 
hardly any lacry mal Fiſtula ſo bad, but it may by this means be cured in time, 
provices it be free from Callus and Caries, [have myſelf often cured theſe 
ulæ in ſo ſhort a Space as three Days by this Practice; and have even found 
by Experience, that this Method of AnzL1vs will not prove altogether unſuc- 
_ ceſsful, even in thoſe 54/2 which have a ſlight Caries, By this Method I cured 
a Girl of ten Years old, in the Year 1727, of an inveterate Fiſtula lacrymalis, 
with a ſlight Caries, which I injected every Day for fix Months, the Patient be- 

ing at this Day well and married, | | 4663 2,19 1 
Treatment XVIII. In the perfect or compleat Species of the Fiſtula lacrymalis, in which 
l the external Skin is eroded or ulcerated, you may much more eaſily open the 
Paſſage of the occluded naſal Canal, than in the other kind. For in this Diſ- 
order you may readily paſs the fore- mentioned Probe of Av ELIus, immediately 
through the Canalis naſalis right down into the Noſe, and that even with its 

largeſt End foremoſt, marked ö, in Fig. 12. Ihave even ſeveral times opened 
the naſal Canal readily in this Species of the Difarder, by the Probe marked K in 
Tab. I. and then, for deterging the Ulcer, and compleating the Cure, you 
muſt follow the Methods we have before propofed; only inſtead of a Tent of 
Lint, you ſhould uſe one of Lead or Wax, and touch the Canalis naſalis every 
other Day cautiouſly with a conical Bit of Lapis infernalis, and, after healing 
up the external Lips of the Wound, uſe the Injections adapted to keep open 
the naſal Canal for a conſiderable Time, M. PzT1T has ſometimes ſucceſs 
fully uſed a thick waxed Thread, to keep open the naſal Canal, inſtead of a Tent, 
as we are informed by M. GarznGxorT in his Chapter on this Diſorder. But 
when you find the Os Unguis foul or vitiated, you muſt enlarge the Opening of 
| your lcer, and remove the Caries, or perforate the Bone, as we before pro- 
Gled, f 112 8 5 N | © Fi A AI WS. 

Fi a XIX. In thofe lacrymal Fiſtule, which have no Obſtruction of the nafal 
wkhout Ob- Canal, inſtead of probing, you muſt more frequently waſh the offending Sordes 
er by Injection 3 and when you perceive the lacrymal Sack too much relaxed or 
Canal diſtended, you muſt endeavour to recover its Tone by topical Remedies, and 
by Compreſſion. with the Inſtrument repreſented in Tab. XVI. Fig. 20. or 
ſome other figured for the ſame Purpoſe by AquaPaEnDENS, SCULTET Us, or 
PALEYN, | 133 SER e Nd San 
Cale and XX. But it muſt not be imagined, that the Method of probing and inject- 
us contrived: by AnzL1vs will cure all lacrymal Fiftuls whatever; for in ſuch 
| as are inveterate, and attended with an obdurate Callus, or a ſpreading Caries, 
this Practice will be to no purpoſe. Nor are we as yet furniſhed with Reme- 
dies ſufficient for the Cure of ſuch Fifulz ; though I can acquaint you, that 
Archiater Bxunnzzvs affures me in a Letter, that he cured a lacrymal Fi- 
Hula of the very worſt kind by a mercurial Injection. It very often happens 


too, that the Flux of purulent Matter in this Diſorder cannot be leſſened, nor - 
So na 


5 
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ect. I. Of tbe FreroLd Lienvualts, 

naſal Canal kept öpem by InjeRion, {6 as to mike a Paſſage into the N 
though itimay ſeem pervious'to/ the Probe, E which I have known various th 
ſtances, withour bes able'16'#edount for the Cauſe. In theſe Caſes therefore, 


if the Patient preſſes for I Cure, there remains but one Method of relieving - 


him, and that is, by removing the Callus and Caries, and by making a new 
Paſſage, or an artificial naſal Canal into the Noſe; See $ XII. and XIII, pre- 


ceeding. Sometimes the Caries penetrates ſo far into the O. Jhongiſa 0 the 


Noſe, that it is impoſſible for you to extirpate the ſame either by Remedies of 
the Cautery; though, I muſt confeſs this bs a Caſe that never occurred in 
my own Practice. But even in the very worſt Caſes, the Diſorder may be pal- 
liated, and the Patient much relieved, by making a Paſſage for the purulent 
Matter, to run into the Noſe, which before diſcharged itſelf with great Un- 
eaſineſs at the Corner of his Eye; and in theſe Caſes too you will find Injections 
of the greateſt Service. en DOT Nor Bern nn rn 0 


XXI. We before obſerved, that, in imperfect Fifulz, where the Skin is not other new 
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eroded, you ought firſt to make an Inciſion through the Integuments before e of 


you perforate the Os Unguis, But, to render the Operation leſs formidable and 
ſevere, a certain Surgeon of Hamburg, thought it proper to perforate the Skin, 
Sacculus, and Bone at once, with an Inſtrument contrived for that ParpdE, 
repreſented in Tab. XVI. Fig, 24. keeping open the new-formed lacrymal Duct 
by a Tent, till the Wound was healed externally. Laſtly, as ſome of the 
| Moderns have found, that the new naſal Canal formed by perforating the Os 
Unguis, does frequently fill up, or grow together, they have endeavoured to 
prevent it by inſerting a ſmall Tube of Lead, Silver, or Gold, Tab. XVI. Fig. 
25, which is left there ever after, and the external Wound healed up over it, 
that the Paſſage may not afterwards cloſe up, and, in this Practice L have ſeveral 
Times ſucceeded myſelf ; but then I uſed a Tube a little larger than the com; 
mon, as at Fg. 26. that the Tears might have a free Paſſage, healing up the 
Wound afterwards over the Tude . 


XXII. We have ftill another new Method of curing lacrymal Fifule pro- Lexo- 


* 


poſed to the Royal Academy at Paris by M. LEMORIER E', who firſt opens 
the lacrymal Sack in the uſual Manner by a Scalpel, and then inſerts a parti- 
cular k ind of ſharp- pointed and crooked „ Fr, Tab. XVI. Fig. 29. A, with 


the Beak of which he breaks through the Os lacrymale into the Cavity of the 


Noſe. In the next Place he dilates the Perforation with the Forceps, Fig. 30. 
with which he farther Jacerates and breales the Os lacrymale, and Membrane of 
the Noſe, to enlarge the Ducts, ſo that it may not eaſily cloſe up again, which 
it is otherwiſe very _ to do. Aﬀer removing the Forceps, he dreſſes the Wound 
for the firſt Days with Lint, and ſome digeſtive Ointment; but, on the third 
or fourth Day, he introduces a bit of War- candle into the new- formed Du&t 
inſtead of a Tent, 'which ſhould be about the Thickneſs of a Straw, or one 
Line at leaſt in Diameter, made a little crooked, and armed with a ſmall Head, 
as at Fig. 3 1. A, B. This he continues in the Duct för the Space of thirty or 
forty Days, till the Parts are well formed, after which he removes the Candle, 
| and heals the, Wound by which Met „he aſſerta, the Du& may be cer- 
tainly kept · open without any Dunger of Concretions, . ang 
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thus made, the Surgeon now directs the Patient to breathe deep, 


— 


Of the FIS TUII LACIHYUAL TI. Part II. 


XXIII. We have alſo another Method of curing theſe Fifule given ui by 
the famous Oculiſt ST. Tvxs of Paris; and deſcribed by ScuoBtnozavs'in'a 
Treatiſe De Fiftuld lacrymali, Baſil. An. 1530. as follows: Firſt, he gently clevaces 
and ſtretches the Skin at the greater Canthus of the Eye, as in opening a Vein, 
and then makes an oblique Inciſion with a Lancet through the Integuments and 
lacrymal Sack from the Eyelids towards the Tendon of their orbicular Muſcle*, 
he next dilates the Wound by inſerting a Tent of prepared Sponge, and defends. 
It with a Piece of Plaſter. The next Day, after removing the Dreſſings, he 
examines the State of the Wound and Os Unguis with a Probe, and by 'Inje- 
ction; and is particularly careful in his Enquiry, whether the Bone be carious. 
This done, he ſupports the Patient's Head in a reclined Poſture with one Hand, 
while, with the other, he cautiouſly and obliquely perforates the Os Unguis to- 
wards the Noſe with a kind of Trocar ; in doing of which great Care muſt be 
taken not to miſtake the Os planum ſor the Os Unguis, leſt, by perforating the 
firſt, you ſhould run into the Anirum Higbmorianum, or elſe upon the Apophy/is 
aaſalis of the Os maxillare, Add to this, that when the Apex of the Trocar 
has entered obliquely through the Os Unguis, you muſt then dire& it betwixt 
the two Laminæ of the Os ſpongioſum in the Middle of the Noſe, that you may 
avoid injuring thoſe Lamina, or any of the adjacent Parts. The Perforation 
and blow out 
the Air forcibly through his Noſe, that, by the Exit of the Air and Blood 
mon the Wound, he may judge whether the Perforation be rightly made. 
To dilate and keep the Paſſage open, he at firſt inſerts a bit of Wood like a. 
Wedge, and covers it with a bit of Plaſter z but, for the ſame Purpoſe, he af. 


terwards dreſſes with Tents of Lint dipt in Cerate,. which. Teats he renews. 


every third Day, gradually enlarging them, but never exceeds the Thickneſs of 
a Gooſe-quill, and afterwards. Rae diminiſhesthe Thickneſs of the Tents. 
f. 


before the Wound is quite healedb: by which. means he aſſerta, that the foul 


Bones will caſt off and ſeparate —— without the Help either of actual 


artificial Canalis naſalis appea 


_ - u the geteril Advice of 


or potential Cautery, and a new Paſſage will. be formed for the Tears from the 
lacrymal Sack to the Noſe. If any Splinters or Aſperities of Bones offer them · 
ſelves in the Cure, they muſt be removed, Sinuoſities muſt ba opened, and Ul · 
cerations in the Membrana Schneideriana and lacrymal Sack deterged with Lap. 
infernal. or other Eſcharotics. At every Dreſſing the Patient muſt cloſe his No- 
ſtrils, and endeavour to force the Air. through the new-formed Puct. to diſ· 
charge the Sordes, and clear the Paſſage, which muſt be afterwards filled with 
a Tent dipt in Oil e, and covered with a Plaſter; and when the Sides of this 
7 r conſolidated, the Tent is omitted, and the Pla- 
ſter only uſed till the external Wound is 1 7 cicatriſed; which, he ſays, will gene- 
rally be within the Space of fix or eight Weeks. And laſtly, towards the End of 
the Cure, when the Parts are near cicatriſed, you may injec} ſome proper Li 


« I ſoppoſe the Incifans mul. be made from, below upward-: Bat it doeh not appear from: this 


Deſcription. i G 3 e Sd 14 ſ 5 HEY 
d 1 queſtion whether it be abſolel) d obſerve all theſe Circumſtances minitely. | 
1 4 Advice of Si \ ny Oil or Par to injured Be dee Lag! and, a 1 can 


ſee no Reaſon why it ſhould be applind to: theſs tender ones, . think; Ws ſafer. 10 uſo a Tent dipt in 


$p. Fivi. rect. or ſome TinQure, rather than Oil. quot 
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quor through the Pundtum lacrymale, which, by paſſing into the Noſe, will de- 
— — you have rightly Aron on. eee 

XXIV. With regard to the Method of curing lacrymal Fifulez by 


robing and An Obſer- 


injecting, propoſed by AnzLIvs, "ScHoBINGERVS in pag. 22. of thy r 
tion on this Subject, writes, that it is almoſt univerſally rejected, or forgot, be- Ann]. 


cauſe it requires an uncommon Dexterity or Slight in the Adminiſtration there 
of. I grant indeed it may be rejected, or forgot, by thoſe who are ignorant 
of the Encheire/is of the Operation, and Anatomy of the Parts; but, for my 
own Part, it is my general Practice, and I find no Difficulty in it; though 
one would imagine, from the Deſcription ScuonrnceRvus gives of it, that he 
could ſcarce at all perform it, not being ſufficiently verſed in its Encheirefis, © 


XXV. Tis alſo remarkable, that M. Gaz enGzor, in his Operations, paſſes Some Erro 
by this Method of AnzL1vs with little or no Mention of it, as a Thing of no % neger. 


Conſequence z and, in his Treatiſe of -Inſtruments, he deſcribes it fo lamely, 
that one may be ſatisfied he never attempted or performed it. The Probe too 
which he figures for this Operation, is ſo ſlender and weak, and ſo ill-ſhape 
towards its upper End, that one can never be able to open the nafal Canal by 
it, He likewiſe repreſents the End of the Tube for the Syringe to be ſo ſlen- 
der, that it muſt be impoſſible for it to have any Perforation or Cavity as it 
_ ought; beſides which it will be apt, like a Needle, to run into the Eyelid. it- 
felf inſtead of the Dutt. Laſtly, he directs to uſe a Speculum Oculi, inſtead of 
the Fingers, to ſecure the Eyelids in this Operation; which Speculum he figures 
double, ſo that the Operator will be more obſtructed than aſſiſted by the Inſtru- 
ment, when the whole Buſineſs may be performed with the grocer Eaſe by: 
the Fingers only, — the Directions given by myſelf, and Awartus, 
for above theſe twenty paſt, and as I have above a hundred Times per- 
formed it. In the next Place, M. Garznctor writes, that the laerymal Probe 
cannot be conducted into the naſal Canal, becauſe ( le Detour eft trop grand) 
of the great Incurvation of the Paſſage to it; whereas the Probe may be thus 
conducted without Difficulty by one verſed in the Artifice, and acquainted with: 
the Courſe of the Ducts; and ſo far is the Thing from being almoſt impoſſi- 
ble, as he aſſerts it to be, that I readily performed it above twenty Years ago, 
barely after the reading of AnzZL1vs's Account of it, without ſeeing. it done 
by another, I muſt indeed own, that ſeveral Surgeons have, at times, applied 
themſelves, from Hamburgh, and other remote Parts, to me at Helmſtadt, to in- 
ſtruct them in the Encbeireſis of this Operation, which they before thought im- 
practicable, becauſe they had ſeveral Times miſcarried in it; but after they 
had been ſhewn the Artifice a few Times by me,. they found no Difficulty. in: 
performing it themſelves, I had once a Student in Divinity under my Care 
for a lacrymal Fiftula, who, after having ſeen me paſs the Probe every Day fot- 
ſome Time through the 1 and naſal Canal into his Noſe, could, 
upon trying, eaſily perform the fame himſelf by looking in a Glaſs, and became 
at length ſo expert in it, as to paſs it with more Nimbleneſs and Dexterity than 
J could myſelf z for by that Time you would imagine the Probe entering the 
lacrymal Puntfum and Dutt, he had ſſipt it alſo inftantly through the ſacry- 
mal Sack and. naſal Canal into his Noſe ; which Proceſs he would repeat ſeve- 
al Times in an Hour without any Diffieulty or Uneaſineſs, and there leave the 
Probe, to keep the Paſſages open. I have been the more prolix on this Ar- 
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ice, to refute the Impoſſibility of it, and demonſtrate M. Ga RENO not only 
unſkilled in the Operation, but even ignorant of the chief Uſe of the Probes 

which he repreſents, when he ſays they ſerve only to ſearch out the lacrymal 

Sack; when the chief Deſign of them is to openithe obſtructed Cavity of the 

naſal Canal, in the watery Eye and lacrymal Fiſtula. Nor does the aforeſaid 
Gentleman ſo much as mention the Name of AnzLivs, the Inventor of theſe 
lacrymal Probes and Syringe; for what Reaſon I muſt leave others to judge, 

Conſult Mox AN in Adverſar. Anatom. VI. 64. N 


Author di- XXVI. From what has been ſaid in this Chapter, it will manifeſty appear, 
* vided a0 that there are various Methods of treating lacrymal Fiſtulæ, according to dift- 
ment of ferent Authors, and the ſeveral Species of the Diſorder; inſomuch that there 
theleFiftule. js not any one Operation in Surgery beſides, in which Surgeons are leſs uni- 
form or more unſettled in their Practice. You will find this Diſorder conſidered 
more largely, with man other different, but leſs conſiderable Methods of treat- 
ing it in our profeſſeſſed Diſſertation De Fiftuld lacrymali, Altorf. An. 1716. 
The Aw XXVII. It now remains for me to acquaint the Reader briefly with the Me- 
thor * Me thods in which I myſelf uſually. treat theſe Fifulz. And firſt, in the Begin- 
— tas ning of the milder Species, I approye of the Method of probing and injecting 
File,  Contrived by Ax ELius, which I uſually-continue for the Space of ſeveral Days 
or Weeks, according to the Nature of the Diſorder, and eſpecially when I per- 
ceive it diminiſh by this Practice; but when I find little Benefit reſult from it, 

I have Recourſe to the Knife, with-which 1 carefully lay open the Skin and la- 
crymal Sack by an ohljque or, ſemi- lunar Inciſion ; then waiting till the Hz- 
morrhage ceaſes, the next Day I preiqoncs the Os Unguis into the Noſe, by the 
Inſtrument for this Purpoſe in Tab. XVI. Fig. 24. or Tab. XXIV. Fig. 2. In 

erforming which, I obſerve the ſeveral neceſſary Circumſtances, as I have be- 
Fore directed. After waſhing the Wound with warm Wine, I firſt fill the new- 
formed Du& with a Tent, afterwards with a Piece of Wax Candle, or a 
Leaden Plummit, about the Thickneſs of the Inſtrument at Fig. 21, A, which 
I cleanſe and arm every Day with ſome Balſam, till the Canal is compleatly 
formed 3 to effect which the ſooner, I now and then touch the Surface with a 
Stick of Lap. infernal, after the Tent or Candle is extracted ; and in this Me- 
thod I continue three or four Weeks, or longer. I next inſert a ſmall Can- 
nula of Lead, Silver, or Gold, Tab. XVI. Fg. 25, from PLarTnxavs, and. 
heal up the Wound over; but as the Bore of that Cannula often proves too 
ſmall to tranſmit the viſcid Juices of theſe Parts freely into the Noſe, I gene. 
rally prefer one that is a little larger, as at Fig. 26, which I inſert, and heal 
up the Wound over it, as before, The Tube thus left in the new-formed na- 
ſal Canal, is generally ſo far from being uneaſy to the Patient, that I have 
known many who could not tell whether the Tube was left in or not, after 
their Cure was compleated, But to prevent any Obſtructions, or other Acci- 
dents towards the End of the Cure, the Day after I have cloſed the Lips of 
the Wound, I inje& ſome Deco. Veronicæ ſeveral Times every Day through the 
Puntta lacrymalia by the Syringe of AnzL1vs, that the Tears may have a clear 
Paſſage to the Tube. I muſt indeed confeſs, that though theſe Tubes will ge- 
neralſy very well ſuffice to convey the Humours into the Noſe, yet in ſome 
malignant Fiſtulz, when the Tubes are not large, they do not anſwer — 
| oe | ; Et . > tention, 
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but, on the contrary, I imagine the Baſis of the Cure to conſiſt in making an 


399 
tention, but leave the Patient moleſted with a watery Eye. I neyer yet uſed 
the actual Cautery for the Cure of theſe Fiftale, and I really think it Is hardy 
every neceſſary, notwithſtanding many Authors = ſo great a Streſs upon it ; 


artificial naſal Canal GOP large, by the Method here preſcribed ; ſo that | 


it may not eaſily be again clo | | [ 
ries in the Os Unguis, it may be very well removed without the actual Cautery. 
And laſtly, you may from hence conclude, thoſe perforating Inſtruments'and 
Cannulæ which are too ſmall to make an ample Paſſage through the, Os Unguis 
into the Noſe, not well adapted to fucceed in this Operation,  * 


ed or obſtructed, Even if you meet with a Ca- 


XX VIII. I think it will not be improper to cloſe this Chapter, by giving cautiou. 


the young Surgeon a few Cautions with regard to our preſent Subject? An 

firſt, it will be neceſſary for him to keep the Patient's Body open with lenient 
Purges, eſpecially when he is to call” in the Aſſiſtance of the Knife, not neg- 
lecting to open, a Vein in plethoric Subjects, and to repeat it upon the ap- 


proach of inflammatory Symptoms after the Operation. 2. In Patients of an 


ill Habit, afflicted with theſe Fifule, the Juice muſt be corrected by the Uſe of 
altcrant and evacuating Medicines before and after the Operation, eſpecially a 
Decoction of the Woods, and a mercurial Purge now and then. (g.) If the 
lacrymal Fiſiuls be attended with ſome other Diſorder, a Regatd muſt be had 
to treat the Jatter with proper Medieines — (4) With regard to the 
Surgeon's Poſture for performing this Operation, I uſually do it ſtanding z but 
PLarnzRvs performs it fitting, almoſt in the Manner of couching a Cataract, 
Dig. de Fit. lacrym, pag. 41. (The ſame Author directs (pag. 43.) to remove 
the Perieſtaum from the Bone in this Operation, alſo to divide and extirpate 
the lacrymal Sack by.'a tranſverſe Inciſion, after ' ſeparating it from the Os 


Unguisz but as I can ſee no Reaſon for this Practice, I never dame into it, 


and yet I cured my Patients equally well; and therefore of two Evils, the 
leaſt is to be choſen, (6:) In order to cure a Hernia of the lacrymal Sack, 
PLATNERUS adviſes to open it with the Scalpel, and afterwards to heal it with 
Balſ. de Mechd, that the Sack may be contracted, and rendered firmer by the 
Cicatrix, I myſelſ have ſucceeded in this Practice] but then, a few Days af- 
ter the Inciſion, I touched the Lips of the Wound every Day with Lapis infer- 


nalts, and injected afterwards a Decoction of Veronica cum palxillo Sp. Vini. (9,) 


In a Caries of the Os Ungvis, PLaTNnzRUs adviſes not to perforate it, but to burn 
it through into the Noſe by the actual Cautery, according to the ahcient 
Practice: But as this ſevere Practice is not attended with any Advantage, 
and as the Caries of the Bone may be removed by perforating it, without Fire, 


[ jour the mildeſt Method. (8.) In cutting theſe Fifu/e, M. Ganrnorot 
aay 


adviſes to divide the obliguus inferior Muſcle of the Eye, if it appears bare of 
its Fat; but as he gives no Reaſon for this Practice, which may be followed 
with dangerous Conſequences to the Eye, I think it ought to be rejected. (9.) 
The fame Author aſſerts, that the new Perforation into the Note cannot be 
kept open, and that therefore the Tears will not have a Paſſage thither after 
the Operation 3 alſo that the Puna lacrymalia will be uſeleſs after the Ope- 
tation: But if this be compared with what has been here advanced, and tried 
by the Experience of myſelf and others, the Reader muſt naturally conclude 


that Gentleman to be but little verſed in Diſorders of the Eyes, which is w_ 
Pegs | argue 
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argued from his not mentioning what has been propoſed on this Subject by dr. 
Tuns, Wootmovss, and Lxwornrzas. F ee To 


An ExyLAnaTIOn of the Sixrxzurg Plats. 


Fig. 1. Repreſents an obtuſe pointed Hook, to draw the Eye-lids afunder in 
ſome Operations: It was ſent me under the French Name Hamſon plat, or 
the flat Hook. A is the flat End, B the Handle. 
Nx. 2. pp—_ the Needle fixed in a Handle, for elevating and diſſecting 
the ſmall Blood-veſſels on the Conjunive and White of the Eye; as alſo to 
elevate and diſſect a Pier | 


| FM. | 
Fig, 3. Denotes a Beard of Rye or Barley, to make the Bruſh or Scarificator, 


in which A denotes the ſmall Hooks and Points which ſcarify the Blood - 

e e Beard, 
4. Is an Eye-bruſh compoſed of twelve or fiſteen of the foregoin rds; 
A the Handle, B the Park which ſcarifies, e 88 | 

Fig. 5. Is the Eye-raſp of Czx1svs and ZEoinzTA, made in Shape almoſt 
like a Spoon, A the Handle, B the rough and convex Part, with which 

the Ancients ſcarified the Eyelids, This I received from M. Mavcuarr, 
We have another a little different from this repreſented by P ATR vt in 
DE. de Scarif, Oculor, | 

Nr. 6. Repreſents the left Eye, whoſe two Puna —_— are denoted by as, 
and the lacrymal Caruncle betwixt them is marked b, 2 

\ 7, and 8, Exhibit a View of the lacrymal Ducts, as they paſs from each 

ye into the Noſe j aa the lacrymal Sack, þ b the Punita lacrymalia, cc the 

Dus which lead from the two Punia into the Sack, dd the naſal Canal, 
ee the Opening of the ſame Canal into the Noſe, | . 

N. Fa Shews the Manner in which the before deſcribed Ducts are ſituated and 
diſpoſed with regard to the Eye i aa the Puna lacrymalia, b the lacrymal 
Caruncle, ce the Ducts which lead from the Puna to the lacrymal Sack, 4 
the ſaid Sacculus, „the Canalis naſalis, f the Aperture of it into the Noſe, 

, 10, Shews an Anchylops, and a Hernia, or Diſtenſion of the lacrymal Sack, 
. 11, Is a very ſlender Probe of Silver Wire, a little crooked, and armed 
with a ſmall Head or round Point, for opening and clearing the lacrymal 
Ducts and naſa! Canal, when they are obſtr in Fiſtule, or a watery Eye, 
as propoſed by AnzL1vs, | | | 

Fig. 12, Is another Probe of the ſame kind, and for the ſame Uſe, but ſtronger, 

which I uſe in more obdurate Obſtructions of theſe Parts, ; 

Fig. 13. Is another kind of Probe, which I now uſe for the ſame Intentions, 

but more conveniently as it is ſhorter. 9 


Fig. 14. Is a ſmall Silver Syringe, to inject Liquors through the Punta ** 


malia; A the Tube which enters the lacrymal Puni«m and Duct, 
Handle of the Sucker, C D the hollow Cylinder. 


Ng. 15. Is another ſmall Tube of a different Make, which may be adapted to 


the End of the Syringe by the Screw B. . 
Fig. 16, and 17. Demonſtrate the ſeveral Ways in which the lacrymal Sack 
may be diſtended or relaxed. _ 
| I | If, 18. 
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Set, II. Explanation of the StxTzznTH PLaTte, 
Fig. 18. Shews how an Abſceſs or Tubercle may be formed, ſo as to deſtroy the 
lacrymal Duct; à that upon the upper Dutt, & one upon the lower Dutt, like 
that 3 in he Duke of Seve Reale - 7 L 2 \ 
Fig. 19. Repreſents a compleat lacrymal Fiftu/a; 2 one with a pretty large 
pain, 3 one with a — Opening, the Line 5 c denotes the Courſe for 
Inciſion in theſe ful. | 3 
Fig. 20. Is a Steel Inſtrument for compreſſing the lacrymal Sack, from Pr Ar- 
 NERUS A the Bolſter which is impoſed on the lacrymal Sack, B the Hinge, 
C the Screw which preſſes the Bolſter on the Sack, D the upper Part which 
goes over the Forehead, E a Hook which goes into the Holes of the Strop, 
to ſecure the whole upon the Head, | * I 
Fig. 21, Is an Iron Cautery, for ing the Os lacrymale. | 
Fig. 22. A Camala adapted to the preceding Cautery, to be fixed upon the Bone 
before the Cautery is applied. | | | 
Fig. 23. Repreſents an Inſtrument made of Silver or Braſs, which in the Part 
marked à is made hollow like a Spoon, to cover and ſecure the Eye, while 
the Cautery is paſſed through the Aperture ö to the carious Bone; c the Part 
which ſerves for a Handle. This may alſo ſerve to cover the Eye when you 
cut for the Fiftula lacrymalis.. | | | | 
Hg. 24. Repreſents an Inſtrument for perforating the Integuments, lacrymal 
ack, and Bone, at the ſame time; or you may only perforate the Bone with 
it, after the lacrymal Sack is opened by Inciſion, | 
Fig. 25, A B denote ſmall Tubes to be inſerted into the Perforation of the Os 
»guis, according to Wool Hos fand PLATNERUs, and to heal up the 
Wound'over it, | | 
Fig. 26, Is a Tube of the ſame kind, but a little larger, which I uſe for the ſame 
urpoſe, and may be beſt made of Lead or Gold. 2 
Pig. 27, 28. Are Silver Tubes uſed by PLaTNzRUs, to keep open the new-made 
_ _ Paſſage to the Noſe, till it is become callous or cicatriſed, | | 
Fig. 29, Repreſents the Forceps of Lamoriznas z A the ſharp-pointed and 
crooked Beak, which perforates the Os Unguis, BB its Handles, by which you 
open and ſhut its Beak, 2 
Fig. 30. Repreſents the Head only of the ſame Forceps, opened as it is when 
you dilate the Parts, after perforating the Os /acrymale. | 
Fig. 31, Denotes the Shape of the Piece of Wax-Candle, which LzMonrizas 
uſes inſtead of a Tent, to keep open the Perforation to the Noſe z A its 
+ Head, B that End which goes into the Noſe, 
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Of Surrus rio or CATARACT®, 


9 FT ER having conſidered the Diſorders of the Parts, adjacent, we come 
now to thoſe of the Eye itſelf; the chief of which is that termed a Suf+ 
fuſion by the Ancients, and a Cataract by the Moderns: The Greeks. call it H. 
— and e the Deſcription of which Diſqrder has been very imper. 
till of late, We deſcribe a. Cataract or Suffulion, with the Generality of 
Oculiſts, to be a Diſorder of the Humours in the Eye, by which the. Pupilla, 
which ought to appear. tranſparent and black, looks opake, and of ſome other 
Colour, as inclining to white, rey, blue, brown, &c, by which Viſion is vari- 
mw impeded, or totally deſtroyed, SET all Lal? 
Ceuſee, ue II. It is remarkable that the — ity, and even the moſt eminent Surgeons 
e and Phyſicians. have been all along greatly deceived, till within the preſent 
clens, Century, both as to the Seat and Cauſes of the Cataract. Moſt of them believed 
it to be a Pellicle, or membranous Subſtance, formed always in the aqueous 
Humour; whereas the moſt expert Surgeons and Oculiſts have of late Years 
found, by repeated Diſſections of the Eye thus diſordered, that there is hardly 
ever any white Membrane or other foreign Subſtance to he, found In the aqueotiz 
Humour, but that it is almoſt conſtantly. an Opacity in the ctyſtalline Lens: 
And therefore the true and common Cauſe. of a Cataract is, according to ie c 
and the reſt of the Modernes, an Opacity of the Cryſtalline, and not any.thing 
in the aqueous Humour, as the Ancients ſuppoſed. Indeed the Ancients my 
have been led into this Error pag Cog rom the Appearance which the, Dif 
order affords, without diſſecting the Eye; for by barely. inſpecting that diſcaſed 
Organ, the opake CR cooks like a Membrane in. the aquequs. Humour, 
by couching or depreſſing which with a proper Inſtrument, the Eye.recovers its 
former Viſion, This is confirmed. by. various Obſervations and, Experiments 
made by ſeveral eminent Members of the Royal Societies at London and Paris, 
and may be ſeen, conſidered more. at large, in. our profeſſed, Treatiſe De Cata- 
rad, Glaucomate, & Amauraſi, Anno 1713. and in our Apology for, and our 
Vindication of the ſame, An. 1717, and 1719. f 
The fir III. It is almoſt eighty Years ſince the pu, qu of the Ancients, with 
publickly remarked by 


Diſcoverer regard to the Cauſe of Catarafts, began to 
S N Quant, Rorrixexivs, GAtszNMpUs, RAUHAULT, BonzLLI, and others: 


But theſe Gentlemen having but few Obſervations to eſtabliſh their truer Notion 
of the Diſorder, their Obſervations were not only thought, by the Generality, 
to be anomolous, but even the old Error, of Cataracts being conſtantly formed 
by a Membrane, ſtil! prevailed z' and the rather, becauſe there were few or none 


who took the Pains to diſſe& any Eyes affected with this Diſeaſe, — n 
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length M. Bars A and MarTtaz-Jan, by new Experiments and DifſkQions op 


Eyes thus affected, demonſtrated” apparently, that Cataract arvſe hot ftom 4 
Membrane, but an Opacity of the cryſtalline Lens. But though theſe la 


tends largely to prove, that the ordinary and wo common 


rather recommend this Point to be decided by further Obſervation and 722 | 
ve 


 vimbere,. 
ſame (4% 


tithe 


Fart a compleat three 

die whoſe Cry- 
ſtalline was wholly opake'3 8 alling hegan to 
be obſcured, ſhe could only diſcern « guilt large Objects, A'Cafe much 


like this Layers tells me he'obſerved/in GATT I, Archiater to the Emperor, 


aqueous Humours'z but then here again the Cryſtalline any Os 


and . obſcure, though his Eyes had never undergone any Open 
while he lived; fo that theſe mended It « Dif | 
order of the CONS From theſe and u few of the like! Obſervations; it 
appears, that a Cataract may ſometimes be cauſed by a Membrane itithe aqueous 
: _— though generally and moſt ſiequetitly from an Opacity'6f the Arial 
ne Len. j ei e TTE g Nom % et | 
v. Though an Opacity of the eryſtalline Lens appears, from Obſervation Arten of 
and E. paritygot, to Of ths oxmapen and mot Nano nm of Torre 
yet hs been gage y ſever, va or wh he no other Reſon Jorma: 
; 7408, | GET 815446 eile . A Jets RTE TTY ST HRS Nek 1710 r, 

th oh Crt 19. pri Loh 3h 


| SY - va "FED , 27 * 
This is the Opinion received and defended by the | 940: a4 him. 
| pile on the Cutan, Lond 2. 1 comin wor e N et cee 
1 but r, 


Among theſe I am reckoned gy one b r. en, in Pige 3. of his ld Pur 
finco my Writings on the SubjeR Jane ffn he vomttity/" d es 
Diſertation De Cataraci * = 1781, at Sen, by Faryracius . 
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offer, than that. they think. je very extracadliciary;; and al moſt impoible,'that ſo 

rany eminent Phy fclans 20d rab Oculiſts, ſhould have — miſtaken 

ſo many Ages, in judging it to proceed from a Membrane, Others think 


for 
the Method of curing this Piſorder by couching or deprefling the cryſtalline 
Lens, is ſo ſevere and dangerous an ration, chat it Truſt inevitably sdb 
the whole Sight of the Eye, becauſe they: judge the Cryſtalline to be abſolutely 
neceſſary for Viſion. But how egregiouly theſe are miſtaken, may appear from 
the ſing! Inſtance of the expert Anatomiſt Wancksrvs, who Pur b both the 
Cryſtallines at the Bottom of the Eyes many, Years after he had couched, the Pa- 
tient in the mean Time enjoying his Sight very well, eſpecially with one Eye, 
even to his Death, when they were diſſected. A like Obſervation we have given 
us by BEX vOL I, firſt ſeparately, Florent. Anno 1722, and-afterwards joined to 
a. Treatiſe de Carunculd in Urethrd z. to which add the ſeveral Experiments made 
by the French, mentioned long ago in my Treatiſe on the Cataract. There are 
ſome again, who, being fond of cavilling about Words, contend that ſuch an 
Opacity of the Cryſtalline ought rather to be called a Glaucoma: than a Cataract 
but with no more Reaſon on their Side than the former; ſince this [Diſorder of 
the cryſtalline Lens affords the ſame diagnoſtic Symptoms, 'and/is cured by. the 
fame Practice with what has all along obtained among/the Ancients in their Suf- 
fuſion or Cataract; and therefore this Diſorder really is, or at leaſt deſerves the 
Name of their Cataract. On the contrary, we find that a Glavcome is all along. 
deſcribed by the moſt expert Surgeons and Phyſicians, as 4 Diſeaſe which very 
ſeldom happens, and which is wholly incurable, | There are other frivolous Ob- 
jections ſtarted, which the Reader may. foe refuted more at large in our Treatiſe 
on the Subject, with the Apology for the Vindication of it. We therefore af- 
ſert, that a Cataract is hardly ever cauſed by any Membrane, or other 
floating in the aqueous Humour z becauſe it appears from Experience, that out 
of fifteen Patients you ſhall hardly find one Cataract cauſed by: a Membrane, all 
the reſt proceeding from an Opacity in the cryſtalline Lens. : And conſequently 
we may depend on. what has been advanced by the moſt expert. 8 vin 
France®, | England, and Jtaly * 1 vis. that the common Conf Cataratts i; not 
25 Aren but an Opacity of the Cryſtalline, notwithſtanding what others ma 
Jay to the contrary... i en ee e e e,, 
re "VL 2 5 has been ſaid, it will be no difficult matter to diſtinguiſh 
a from, the, reſt. of che Diſorders of the ſame Organ: For, 1. It dif- 
fers from an, aße, or Guita 1 855 which ſome call the black Cataract, 
becauſe in this laſt the Eye loſes, the Sight without any viſible Diſorder in the 


Eye, or any Change in the Appearance of its Pupilla. 2, An Albuge, or 
it Speck in the Ee, ü. nod be ind the Cornea and Uvea, as in the Cataradh, 


© which bo da be gene 1 Cuaſs of Guard ras to be a Moerobrane in the aqueous Humour l: bog It 
51 of fy ry Ramon Ny, by would: © u, he had ſeen his Father extra ſuch Mem-. 
Leere 
n and w vanced e others, 1 | 

„M, Pur and M, Mona ne, i fff. red: An. . 5 173 und 87. VV II of Fri 
bs bb Nook on Di/ea/ts of the 2 ere Nein e 203 Lol GUN 
„ MC npuh pany 47 n, is F, Treat; „ „ 1 
IAN Ni, Seen en 955 alk panes wee e 

. p : 4 4 $2454 . 11 * : EAD Mi Hf # S133 | , 
Nt 51 Cufol Cy; een! * * 14 I”: 8 : 4 1 * an . 


13's 6 Y as. SEAS) FR « 
- SLES * 4 Nite 9 ', * 2 


8 


„e „ \; 


A 2 £4 . *% f 
1 " a Na N * 4. 
Mo | . 4a 1 . 
: 4 4 
x 
8 N 


dect. d rde ene Dram) 


Atüftl Tu- 


the Corneacitſtlfcr | a TE porn bats " Was 
— without-ſide the C. 1 Hun, bat 2 behind the Cor- 
ves in the aqueous. Humor _— conſiſts''0f/a" purulefſt And flückuunt- 


ing Matter: heres the e is a folid*BubMnee,*. 5. A Glantcoma gr | 
infeed appear in a great M . Miles 6 Cataract, fo as to * many, 
5 ey do not conſider that aware both of them are ſeated" behind the oh 
la, yet the Glaucoma being _— \vitrious Humour, lies deeper than the 
taract, whoſe Seat is in the Cryſtulline 3 and therefdre the feſt will generally 
appear of a darker blue, ori grey Colour; as its Name imports; whereas the 
Cataract uſually ap ears, of a Pearl Colour, and ſeated immediately behind the 
Pupilla : Add to 8 that it has been conſtantly obſerved by — - that 
the Glaucoma: very. — happens im oompariſon with the Cataract; and When 
once it is formed there i is no Tannin, ß removing i it, which cannot be ſaid 'of | 


the 3 Oryſtalline. (ih e 0s 
Cataracts have been diſtingu wech by Surgeons and Oculifls into varibus Species of 


1 
their Growth, into incipient and ram. Into mature, when the 11 
is totally obſtructed ; and imwmarbe, when' dhe Py e but eb: 
ſeured, he Patient is at yet capable of percelvin ring" Ot S Some Oh ChtaraQty 
ty, of nt leaſt 'but ver 
ate again diſtingulſnetl into 


never dome to Ma 4: Accorfing i the 
Sym Prout Oatara e 115 complitared | 

kane deing when! the —_— 4, of vitriouy Humour ate d 

when the Papilia is immoved much conttaRed, or 1 te. 
cent Parts : Sometimes thete ble toom of ' the Eye attending SY 
Times it 3& joined with) ſome Diſorder of the Nen, or 
taracts are generally immoveable, but ſometimes they rome or News 
touching the Eye with the Finger being then called ng Cater: 


moſt all of them are of different Shades, though the We 87 
fame Colour, to wit, that of Pearl, whitiſh, &r grey, and are TE 52 bu 
meet with Ge 


nominated white on grey Catarat?s, We do not freq 
of a yellow ot greeniſh Colour, and ſeldom with un matbled, or fooking Nike 
Cheeks or like à glowing Iron, 94 In ſome Cattitacth the"eryſtallinie* Lens de- 

Fluid, and in others intp ie purulent Mutter, like'thar of 


8 into a milky F 

Abſceſſesz and in couchingtheſe;' the Matter wilt efcape,' and confuſe che Hu. 
mours'of, the Eye upon breakin the Cupfule of the hae with the Needle 2 
And hence again wWe have a —— f r und Writlent, 
a Cataraects are again uſually dift} by Oelde Ink 7 


the firſt hich: t yo t 
1 e firſt we mean one in hl we Sn INE = 
pied te 


la j and . — 2 is, whe th Opaci 
Fa 


Laſtly, 9. Cataracts are not und deferedly *difti 
— * for-thoſs — J. | freer) Jace | 
whleh wy ny a8 iV+'ob-Galch 2 x > of Licht 
— Aar e 4. alſd On . ſn which'the ] [Goer en adhere, t can 5 
} 11 K. 
dom icated or 8 N i Nic 'the . cive 
| ol her — le 
ol W 0 reyes unnſual Colours R 
inguiſhing Cataracts into com- 


Species ! 88, 1. By the Time of their ſtanding, into recent and inveterate, 2 
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ſinèe we very rarely meet with Inſtantes of this Diſorder being cured by kaving 
it to Nature alone z And yet, by the 1 itfelf, '# Cutaradt · that bids fuireſt 
for Recovery; though trelted in-the nioft judicious Method, hat! frequently de 
the worſe for it, when one that ſeemed to be itrec6vetable ſhall be cured by the 
ſime Treatment, beyond all Expectation. However, 4 Cataract is much milder” 
and more tolerable to the Patient than many other Diſorders which we eſteem 
deſperate and incurable ; becauſe neither the Diſeaſe nor the Operation are uſu- 
ally accompanied with intenſe Pain; nor Hazard to the Patient's Life. But, in 
the general, thoſe Cataracts are moſt _ to be cured, which are mature und 
not complicated, the Putient being capable of diſtinguiſhing Light and Dark= 
neſs, and the —_ retalning its natural and free Motſon: But there can be little 
Hopes of ſucceeding in thoſe where the Pupil is * contracted, the Uven - 
firmly attached tothe Cataract, or where the Pupil, having loſt its natural round 
Figure, Is lacerdted, dngular, and variouſly diſtorted, The Succeſs of the O 
ration is rendered ill more doubtful, if the Patient is weak, aged, or afiidted 
with a violetit Head-ach, or when the Eye is too much ſhrunk up, or enlarged 
and ſwelled, The Citaratt is ulſo the worſe, as it degenerates more from the 
Pear! Colour for the moſt unuſual Colours always proceed from and denote the 
worſt AﬀeQigns of the Eyes ! yet even many of theſe are often cured by the 
Operation beyond Expectation, when the Eye is free from other Diſorders. 
For the milky and pufulent Catarafts; though there is * of the opake 
Matter mixing with the aqueous Humour in the Opération, fo as to render the 
Vukcceſt of it doubtfül, yer it Ras been often obſerved by the moſt expert 
Oculiſts, that this Matter will ſüdſide to the Bottom of the Eye, and the Hu- 
mours recover their former Cleatneſs, kt is indeed! difficult to couch a va- 
riegated or marbled Cataract, as being too ſoft, and not yet arrived t a due 
Conſiſtence; and therefore when this Here does e way to Remedies, 
you ought to defer the Operation till the whole Pupil appears opake; Whieh 
denotes the Catätact to be ſulficitiitly mature. The Diſorder has been judged 
the more difficult to eure, as ir is more inveterate; by the ancient Surgeons 
and Phyſicians z and yet it has been obſerved by ſome of the modern Oculiſts, 
that Cataracts, withbut other Diſorders in the Eyes, may be often cured, though 
of twelve, eighteen, or even thirty. Years ſtanding “: i the Patient cannot dif- 
tinguiſh Light and Darkneſs, the Opetation will be but of little more Service 
than for removing the Deformity of the Eye, becauſe then che Cataract is ac- 
companied with an Amadroſts, or Guth ferena. In Infunts the Operation is 
generally leſs ſafe, and more impratticable,' than im Adults, by Reaſon of their 
Impatience and Strugtlihgs. Nofibbid the Optratict be performed on thoſe 
who have a Cough, Catarrh, Defluxions, and Vomiting, "before thoſe Diſorders 
ae firſt removed ; leſt by the PatitnP's Being diſturbed in the Operation by thoſe 
Symptoms, his Epe might” be THecbveraBRe- "infiitedl affd fpoikd:for the future. 
In thoſe Cataracts which thove' or Hactbate from ble Side tb the other, there is 
generally litthe 67-0 Flope of che Operation Weceelling ! but when the opake 
Body appears before che Püpil, it ay chen be fomnktimes extracted through an 
Inciſion in the Cone. 10 AUC SG Fern... Car pre i 355 
XI. When the Cataract a 
better to attempt kd. rector th 
dee MAITIE- Jan, Lib. De Morb. Oculor. Cap. De Camrada. 
= I " + 


vain, 


even deſperate or incurable, I think it is Treemens 
Patient's Sight by the Opetation, though in of db. 
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vain, rather than leave him to certain Blindneſi without the beſt Mean; 

and this.the rather, becauſe the Operation 2 performed, . without induc 

intenſe Pains, or endangering the Patient's Lite, which are indeed Reaſons ſufl. 

cient to deter moſt People from Lithotomy, and the more ſevere chirurgical Ope- 

rations, When the Patient is blinded by the Cataract, he cannot "blinded 

again by the Operation, :if it does not ſucceed, The more Danger and the 

leis Prof} there is of curing the Diſorder, the more Honour and Fame 

wk the Operator acquire, by recovering the Patient's Sight beyond all Ex- 
pectation. EN e . . 

OftheGlav- XII. Surgery can be of little or no Service towards the Curing of a Gutta 

Gurtaſ.res. ſerena, as hath been hitherto univerſally allowed, till, of late, the MR Oc | 

liſt TAyLor has given out, that he can cure it by an Operation; the Truth 

or Falſity of which Time will ſufficiently demonſtrate. The Diſorder we now 

ſpeak of, is not ſeated in the anterior. or middle Part of the Eye, but either in 

the Retina, the aptic Nerve, or in the Brain itſelf, to which Parts no Operation 

can be extended. If there is any Room left to expect a Cure, it will be more 

reaſonable to attempt it by ſuch internal Medicines as will raiſe a Salivation, -and 

purge, adding at the ſame Time Phlebotomy, Scarification, and Setons or Iſſues, 

eſpecially thoſe on the coronal Suture, or in the Neck. What we have ſaid of 

the Amaurofis, or Gutta ſerena, holds true in a worſe Degree of the Glaucoma, 

which being an Oey of the vitrious Humour, is univerſally allowed, both 

by the ancient and modern Surgeons, to be incurable by any Operation what- 

ever. It is remarkable, that this vitrious Humour is ſometimes ſo much in- 

durated, as well as diſcoloured, that it reſembles a Cartilage z as appears from an 
Obſervation formerly communicated to me by the celebrated Anatomiſt and Ar- 

chiater Lancs. | | 

The two XIII. There are chiefly two Methods of curing Cataracts, either by couching 

Methods of with the Needle, or by the Uſe of internal and external Remedies. It is true, 

Arad, there are ſome who reje all Methods of treating Cataracts by Medicines, as 

/ uſeleſs and trifling z yet I think there are ſome Caſes in this Diſorder which 

ought to be recommended to the Care of the Phyſician, Nor are there In- 

ſtances wanting, as well among the Moderns as Ancients *, of Patients, who by 

the Help of Nature, aſſiſted with Medicines, have been freed from Cataracts be- 

yond all Expectation, eſpecially when the Diſorder is incipient, and not firmly 

rooted or fixed in the cryſtalline Lens. But leaving the yſician to direct a 

proper Regimen and Courſe of Phyſic adapted to the Patient's Habit, Age, and 

other Circumſtances, we ſhall here p 3 deſcribe the Methods 

- curing Cataract chirurgically, by the Help of the Hands and convenient In - 

ruments. | | 

ia. XIV. But firſt it may be proper for us to admoniſh 2 to make them - 

viſe to de ſelves better acquainted with the Operation for couching Cataracte, and to be 
deen khh more converſant in the Practice thereof, and not to leave the Buſineſs to Quacks 

Operation. and itinerant Pretenders, as we have ſeen it done but too much of late . II 

the Practice is, as we ſee often, well enough executed by theſe boaſting Pre- 

tenders, what might we not expect from the Hands of the more prudent and 


« Vide Ct ove, Lib, VI. Cap, VI. and the modern Writers on the Diforder, 2 
b It js a little extracrdinary, that M.Ganznozer ſhould take no Notice of this Operation in bis 
i Treatiſe, av if it made no Part of Surgery, | | regular 


= | 
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ular Surgeon, were he to engage more in this Practice, which is, in rea- 
— — with-leſs Danger or Hazard' than the common Operation of 
lebotomy i for in eouching a Cataract, you run no age wi of wounding a 
Nerve, Tendon, or-Artery, as you do in opening a Vein. But, leſt our Reader 
ſhould think we are recommending the Operation, for its Eaſineſs, to the 
Practice of every one, though ever ſo unſkilful, we ſhall here enumerate the 
ſeveral neceſſary Qualifications for an Oculiſt, whom we may venture to truſt in 
the Cure of this Diſorder, 1. He muſt be very well verſed in the anatomical 
Structure, and in the Functions of the ſeveral conſtituent Parts of the Eye, 
that he may avoid. injuring any of them ignorantly, 2. He muſt be well ac- 
quainted with the beſt. Inſtruments and Methods of operating, to be learnt, 
from a frequent and cloſe Attention to the Practice of ſome expert Maſter 
3. His Mind muſt be intrepid; his Hand ſteddy, and his Eye ſharp and _ | 
ſighted, 4. He ſhould be equally ready with his left as with his right Hand; 
that he may couch the left Eye with his right Hand, and the right Eye with 
his left Hand. 5. He muſt have made himſelf previouſly expert" in the Practice, 
by repeated Trials upon the Eyes of Brutes, and of dead Men, before he 
yentures to couch the Eyes of the living £ 


XV. But, in order to the more ſucceſsful and eaſy Performance of this Ope- The Time 


ration, it will be previouſly neceſſary for the Sur 


n to appoint the moſt con- of Couch- | 


venient Time, and to prepare his Patient in the beſt manner, by a proper Re · „e Piep. 
gimen and Medicines. With: regard to the firſt, ſuch a Seafon ſhould be pn. 


chaſe, in which the Air is pretty temperate as to Heat and Cold, as in Spring 
and Autumn, The Day appointed for the Operation ſhould eſpecially be ſe- 
rene and clear, and the E _— inl:the Forenoon y not but the After- 
noon will do well, and may be in ſome Caſes preferable - for weak and 
timorous Patients, who are uſually in better Spirits after a moderate Dinner, 
The Apartment for couching the Patient in will be fitter as it is lighter, ro- 
vided. the Sun does not ſhine in upon you for ſo ſtrong a Light as the Sun's 
Rays will cauſe the Pupil to contract itſelf, ſo that ydu cannot have ſo large a 
View of the Parts and Inſtrument within the Rye. As for the Preparation of 
the Patient, he ſhould not only obſerve a _— Regimen and Diet a few Days 
before the Operation, but he ſhould alſo in that time take ſome alterative and 
evacuating Medicines, with the Uſe of Phlebotomy, to prevent the Eye from 
being moleſted by intenſe Pain, Inflammation, - Suppuration, and perhaps a 
Loſs of the whole, after the Operation has been performed . It may alſo: be 
nerally convenient to give the Patient a Clyſter, if he has not eaſed himſelf 
lately: And, that his Courage may hot fail him, the Operator ſhould take 
care that he may have ſome Gravy-Soup, or other ſtrengthening Suppings 
in the Morning, before he begins his Operation. Laſtly, nothing can more 
conduce to the Patient's Recovery, and the Prevention of Accidents, after 
the Operation, than to procure him a ſound Sleep afterwards by an Anodyne 
Draught or Emulſion, by which the Faculties both of his Body and Mind will 
be recruited, and the lately ſuppreſſed Cataract will not be apt to aſcend again, 


i Such a Cafe ud this is deſcribed by my Son, In his Account of the Operation for a CutaraQ, 
performed by Tay on t Herd In "ms upon one of our Friends, 
36 XVI, The 


- 
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Ofthe Ae XVI. The Surgeon ought never to undertake the Operation by himſelf, but 
Neve,” to provide two Aſſiſtants, one to hold the Patient's Head (us In Tub, XVII. 
| „. A.) and the other, to adminiſter the Needle and other Neceſſaries, But 
e muſt be more 4 provided with concbing Needles, and with a Spery 
lum Oculi, Of the Specvlum you have two Forms at Fig. 15 and 16, and of 
the couching Needles there are a great many kinds, the chief of which are re. 
preſented in Tab, XVII. Fig. 2, 3, 4, 6, 6, 7, 8, 9, 10, and 11. though the beſt 
of them are, in my Judgment, thoſe at Fig, 1 6, and 10. all which have a little 
broad and ſharp Point like a Tongue, or like a Barley-corn, but flater ; and 
that at Fig, 6, with a Sulcus In its Point, ſeems better adapted to couch the Cu- 


taract, than any of thoſe which have either a narrower or a broader Pointz 


for thoſe with too ſlender a Point, as in Fig. a and 4, eaſily lacerate the Cata- 
ract z and thoſe with a more obtuſe Point as Fig. 8. meet with Difficulty in 
N the Coats of the Eye. For theſe Reaſons many Surgeons uſe two 
eecles in this Operation, one with a ſharp Point (lg. 7 and 9.) to perforate 
the Coats of the Eye, and the other with a broader or more obtuſe Point (N. 
8.) to 2 or couch the opake cryſtalline Lene 1 but it is much eaſter to 
write of the Advantage of uſing two Needles, than to experience it in Practice. 
But N Sort you chuſe, Care muſt be taken, that it be firſt well poliſhed 
with Cloth or Leather, before you uſe It to the Eye, that neither its Rough · 
neſs, nor any Particles of Ruſt, may injure that wy tender Organ. Mr.'Fazy- 
140 before-mentioned, greatly rr a Needle 11 like « Hook, 
for extracting membranous Catarats out of the Eye z but If this ſucceeds ſo 
well, why did he not give us the Figure of it? | 
Apparate XVII. hat there may be no Obſtruction, nor any time loſt in the Operation, 
of Dreflings je will be neceſſary to provide every thing in Order which may be wanted for 
the Dreſſings, after the Couching is performed. Such as 1. & cooling Colly- 
rium ex Ag. Plantag. cum Ovi Alb. ſubact. & cum Aluminis, vel Tutie, vel Croci, aut 
Camphore portiuncula. Others uſe common Sp. Vini for a Collyrium, Sr. Tvis 
uſes a Mixture of ten parts Water and one Sp. Vini, which he recommends as 
the beſt, 2. A large Compreſs of ſoft Linen, ſufficient to cover the diſeaſed 
Eye, g. A Bandage of about three Ells long, and two Fingers broad] or elſe 
an Handkerchief folded together in Form of a Triangle, to retain the Compre(s 
and Dreſſings on the Eye. Laſtly, 4. you muſt provide ſome Ag. Reg. Hungar. 
vel Acetum, vel Sp. Cl. Se. to rub the Patient's Noſtrils, if he ſhould faint in, 
or ſoon after the Operation. . | 
Poſition oo XVIII. There now remains but one more Pre-requiſite before the Surgeon en- 
the Patient. ters on his Work, and that is, to fix and ſecure the Patient in the moſt conve- 
nient and advantageous Poſture. He therefore muſt be placed againſt the _ 
on a much lower Seat than that of the Operator, as you may ſee in Tab. XVII. 
Fig. 1. E. the Surgeon himſelf C, being ſeated on a much higher Chair D. If 
the Patient can ſee either perfectly, or but in part, with the Eye which is not 
couched, it muſt be firſt covered or blindfolded with a Handkerchief or Ban- 
dage, leſt, by ſeeing the Inſtrument approach, he ſhould move his _ and 
_ diſturb the Operation. Upon which account it may be alſo proper to admoniſh 
the Patient, that if his Eye ſhould recover its Sight very ſuddenly in the Ope- 
ration, as is not unfrequent, he may not ſtir, or make any Exclamations of 
Joy till it is over, leſt, by a ſmall irregular Motion, the whole ove Bow ri 
| | 2 DO rultrated, 
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fruſtrated, and his Sight loſt for ever, The Patient Mould flu his Hands on 


the Surgeon's Thighs, and his Legs alfo betWixt thoſe of the Operator y, and 
ſymetimes It may be proper for an Aſſiſtant to hold up his Feety that he may 
not riſe out of the Chair before the Operation la Aniſhed, Behind the Patient 
muſt ſtand the AMſtant A, ſecuring the Head with his leſt Hand on the Fore« 
head, and his right Hand upon the Chin, which he muſt preſs cloſe to his 
Breaſt, ſo as to hold the Head firm and Reddy 1 becauſe a very ſmall Motion 
-: the Head may cauſe perpetual Blindneſs, as we are aſſured by ſad Expe- 
rience, 


his Noſe, that « ſufficient Portion of the White of the Eye may appear in the 
leſſer Angle of the Orbit towards the Temple. The Operator now divaricates 
the Eyelids with the fore Finger and Thumb of his left Hand, when it is the 


left Eye, and of his right Hand when it ls the right Eye he couches 3 and thut 


he at the ſame time firmly ſecures the Eye from moving, See Fl, 1. and Nr. 
14. Some there are who uſe the Speculiom Oculi, Fg. 15 or 16, for this pur» 
ſe, which, In my Opinion, will more impede than aſſiſt the Operator] but I 
all not adviſe thoſe to reject It, who are fond of uſing it, The Oculiſt next 
takes the 1 handed to him by an Aſſiſtant, betwixt the Thumb, 
fore, and middle Finger of his right Hand, in the manner we uſually hold a 


Pen in writing, as you may ſee in My. 1. and Mig, 14. He then places the two 
lower Fingers of the ſame Hand upon the Patient's Cheek, to __— thoſe 
en 


which guide the Needle, and that they move freely, as in writing then he care- 
fully enters the Needle almoſt in the middle of the White of the Eye * betwixt 
the Cornea and external Angle of the Orbit, apr not obliquely, but 
ſtraight, through the Coats of the Eye over-againſt the Cataract, to avoid 


. wounding the Blood-veſſels, See Fig. 14. A. Az ſoon as the Needle is perceived 


to be through the Coats of the Eye, which may be known by your loſing 
the Reſiſtance, its Point is then inclined towards the Cataract (ſee Hg. 14 B.) 
which being entered by the End of your Inſtrument, you thereby endeavour to 
depreſs it gently below the Pupil to the Fundus of the Eye, whether it be a 
Membrane or an Opacity in the cryſtalline Lens for we are not as yet furniſhed 
with diſtinguiſhing Marks ſufficient to know one Caſe from the other by their 
external 7 except the Obſervations of Sr. Yvzs, If you perceive 
the Cataract deſcend with the Point of the Inſtrument below the Pupilla, which 
it will do the firſt time, when mature and conſiſtent enough, you are then to 
continue it there a little while, that it may afterwards ſtay at the Fundus of the 
Eye; and if, upon elevating your Inſtrument again, the Cataract does not riſe 
above the Pupil, your Operation is well performed z and therefore the Needle 
is now to be drawn out of the Eye in a ſtraight Line as it entered. If the Cata- 
ra& riſes again afterwards above the Pupil, as it frequently does, you muſt 
1 couch it with the ſame Needle, as before, keep it down a longer Time, 
till it remains ſuppreſſed below the Pupil. M. FazyTacs indeed adviſes to 


„The true Place for perforating the Coats of the Rye by the couching Needle has been _ 
and * treated of in Mem. Arad. Reg. Periſ. An. 1726. pag. 370. Edit. Ae. by M. Pu- 
T1T, who afügne the Place to be (wo Lines Diſtance from the Cornea. The Place approved of by 
Tayton, we ſhall conſider hereafter, | e 
Gg extract 


XIX. Every thing being thus prepared in Readineſs, the Patient is ordered Method of 
to open his Eyelid a» wide as poſible, and to turn his Eye inwards towards s- 
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extract the Cataract, which he thinks is always a Pellicle, by a Hook through; 
the Cornea, as, he ſays, he has frequently ſeen done by his Father. But uk 
neither deſcribes the Hook, nor the Method of Extraction, and as I much 
doubt whether this Hook would not alſo extraft or lacerate the Retina, Cbo. 
roides, and Sclerotica, it is, in my opinion, beſt to neglect his Advice. | 

XX. When the Cataract adheres firmly to any of the Coats of the Eye, it is 
often a very difficult Taſk to couch or depreſs it entirez and therefore in this 
Caſe you may firſt divide it with the Needle, and then couch or depreſs-each 
Part ſeparately. And the ſame muſt be done if you happen to lacerate, or: 
break the Cataract in pieces in the Operation; and, by this means, the Patient 
has often-recovered his Sight, as we read in CxLsus, GUIiLLEMBAU, Party, 
BarBzrT, Brissac, and as I have twice obſerved myfelf, If the Cataract ad- 
heres ſo firmly to the Uvea, that it can hardly. be thence ſeparated, it is often 
convenient to perforate it in the middle; by which. means the Rays.of Light 
paſſing through. the Perforation to. the Retina, the Patient can ſometimes ſee 
tolerably well afterwards: Which Practice may perhaps ſucceed beſt' when the 
Cryſtalline is very thin; for I once found it fo diminiſhed in Thickneſs in a dead 
Subject, that it, was ſcarce thicker then one's Thumb-nail, and firmly adhered 


at the ſame time to the Uvea. But when the Cataract appears to be yet too 


ſoft, it is adviſeable to withdraw the Needle, and defer the Operation, till it 
becomes more conſiſtent, rather than deſtroy the Patient's Sight by confuſing 
the Humours, When both Eyes are to be couched, it is beſt not to perform the 
Operation. on both at one time, but to intermit a few Days, that the Patient 
may the better endure the ſame without too violent Symptoms. If you 
couch 'the right. Eye, the Operation muſt be reverſed, that is, you muſt hold 
open the Eyelids with the Thumb and Fingers of your right Hand, and couch 
the Cataract by the Needle with thoſe of your left, becauſe the Vicinity of the 
Noſe to the greater Canihys of the right Eye, will impede the Action of the 
right Hand for this Operation z though in Tab. XVII. Fig. 17. you have the 
Figure of a Needle, contrived and ſent me by a Friend, with which you may 
couch the right Eye with the right Hand, A the Needle, B the Handle, C the 
Incurvation which reſts on the Nofe.. | 
XXI. It is a common Practice with Mountebanks and itinerant Oculiſts, to 


after the O- hold up their two Fingers extended, or elſe a Glaſs of Wine, before the Pa-. 


poration, 


up both the Eyes, though you couched but one, becauſe if you leave t 


tient's Eye, as ſoon as the couching Needle is extracted, calling out to know 
what the Object is, or of what Colour it appears, and if the Patient can diſtin. 
guiſh, and anſwer rightly, they then conclude the Operation to have been well 
rformed, But this is, by the more prudent Surgeons and Oculifts, judged to- 

e a pernicious Method, becauſe by the Patient's ſtraining: his Eye too ſoon to 
view the Objects, the Cataract is often rouſed and elevated again, It is. there- 
fore much better to defend the Eye immediately after Couching with a Compreſs 
dipt in. ſome Collyrium, and ſecured by. a Handkerchief, that the Retina, may 
not be injured by a too ſtrong Action of the Light. It will be —_ 1 8 
e ſoun 

Eye uncovered, it will 32 be looking at Objects, and will conſequently 
draw or ſtrain the diſeaſed Eye in the ſame Direction, which may remove the 
Cataract, and cauſe it to aſcend again, or elſe induce an Inflammation, or other 
bad Accidents, 7 Ds | wy 
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II. After your Dreſſing and Deligation, the Patient ſhould be laid on hie Her te pre- 
* his Bark, with his Head elevated, and retained almoſt ere& by Pil- nabe 
lows, and continue very quiet and compoſed for the ſpace of eight Days with- nan · 
out coughing, ſneezing. laughing, intenſe talking, or eating Food of a hard 
Digeſtion, in order to prevent the Cataract from riſing or being diſturbed. 

No Surgeon can aſſert chat the Cataract ſha]l continue ſuppreſſed after the 

firſt Time of couching z but the Patient has this advantage, that if it aſcends 

it may be. again ſuppreſſed, and his Sight recovered by the Operation; ac- 

cordingly MAiTas-Jan: writes, that a Patient whom he couched in Autumn 

had « Review of his Cataract in the Spring following ; but it was happily re- 

moved again by repeating the Operation. We have even ſome Inſtances of = 

the Cataracts having ſubſided again of themſelves, after they. had riſen above 

the Pu il. | | Reni 3 | i E „ 4 = 
XXIII. A few Hours after the Operation it will be convenient to bleed the Further | 

Patient in proportion to his Strength: and Fulneſs of Habit, to prevent an In. t. 

flanmation in the wounded Eye, and to repeat the ſame, if neceſſary, with | | 

the Uſe of Collyria externally, and cooling Purges internally. It is very re- 1 

markable, that the Patient is often troubled with a Vomiting an hour or two | 

after the Operation, as I have frequently obſerved, and imagine to ariſe from 

the Conſent of the Nerves, and their Irritation in the Operation, which ſoon 

ces off afterwards, and which 1 find has been alſo obſerved by Mr. Fazy Tack. 

— this Symptom of Vomiting is no good Preſage, becauſe the Pu- 

tient's ſtraining in this Action often cauſes the Cataract to aſcend. In the Even- 

ing atter the Operation you ſtiould order the Patient an Anodyne Emulſion, to 

compoſe bim to Reſt, becauſe Watchings and Reſtleſſneſs very often occaſion- 
the Cataract to aſcend. again above the Pupil. The Diet and Regimen here | 
muſt be ordered the ſame as we have directed in Wounds and jnflammatory —© | 

Diſorders. Laſtly, , if the Patient does not go to Stool freely. without ſtraining, . bi 

it will be proper to help him with a Clyſter ; nor ſhould: he be permitted to 

diſturb his Head by riſing out of Bed for this Office, but, for the firſt few Days | 

- after the Operation, it will: be more convenient to uſe à Bed-pan all which | 
Precautions are neceflary, to prevent the lately depreſſed Cataract from being | 
diſturbed or raiſed again, above the Pupiil. 5 3 9 | 
XXIV. Wich regard to the Deligation and 2 it will be Deligatins - | 
convenient to remove the Bandage very gently on the firſt Evening after the | 

Operation, and after renewing the-Compreſs dipt in ſome Callyrium, applying 

the Bandage again as before ] on the following Days this Proceſs-muſt be repeat- 

ed Morning and Evening at leaſt, and ſometimes four or five times in a Day, 

becauſe the Inflammation then becomes more intenſe, and the Compreſſes dry 

much ſooner z and therefore the Operator ſhould at this time be more ſolti-- 

citous to guard the Light from the Eye, - eſpecially when the Inflammation runs 

high, It the Eye continues in a, good Condition with but a ſlight Inflamma-- 

tion, you muſt continue this Method of drefling till the eighth Day, when all 

the Danger will be over, and you. may by degrees remove the Bandage; and 

admit the Light to the Eye, which ſhould be for ſome time guarded-at firſt 


my EP — — — = 


with a piece of green Silk hanging over the Forehead. On the tenth Day, ifno- | | 

thing torbids, the Patient may riſe and walk about his Chamber, provided his. 

Window-curtains are drawn, and his Eyes defended with green Silk 9 5 | 
| | Ore, 
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Life. 


Part; 
fore, which he may by degrees lay afide, and return to his former 


ann 
XXV. That the young Surgeon may the better underſtand how to Call 


the ſeveral Accidents which may attend this Operation, we hall. conſider each 


of them ſeparately, 


And, 1. if a ſmall Portion of Blood ſhould be extravafat- 


ed, and eſcape into the aqueous Humour, ſo as to render it in ſome meaſure 
Mble, and 


obſcure and turbid, you muſt diſpatch the Operation as faſt as 
dreſs up the Eye with a Compreſs dipt in the fore-mentioned 
which means ſlight Extravaſations have 


Iyrium, 


n frequently obſerved to be dif, 


4 


But if a large 2 of Blood mixes with the aqueous Humour, it will then 
0 


be almoſt imp 


ible to avoid a Suppuration, termed #ypopion, or other ill 


Conſequences, which endanger perpetual Blindneſs, or a total Deſtruction of 
the Eye, Yet. even here you will find great Benefit from * Bleeding, 


with the Application of diſcutient Bags ſtuffed with Fennel, 


age, Hyſſop, and 


Roſemary, and, being boiled in Wine, frequently to apply them warm to the 
Eye, 2, If the aqueous Humour itſelf eſcapes, or runs out of the Eye, in-the 
Operation, ſo as to leave the Cornea flaccid, the Eye itſelf is not in any great 
Danger thereby z for the Humour will be re- produced ſo as to fill the Cornes 


again in a few Days, 
omit nothing that will conduce to __—_ it, as plentiful — 
ing of Water, or other cooling and diluent Liquors, to bathe the 


atient as you ſhall ſee neceſſary, 


XXVI. From what has been ſaid, I think it is ſufficiently apparent how 
much the Moderns are improved above the Ancients, as to their Knowledge 
of the true Nature or Diagnaſis, Prognoſis, and Method of curing this Diſor- 


Laſtly, 3. if great Inflammation ſhould ariſe, you muſt 


and drink- 
| | emples fre- 
ue with Sp, Vini Camph, to apply Bliſters behind the Ears, and clyſter the 


der z for upon obſerving that a Cataract was rather conſtantly formed by an 
acity of the Cryſtalline, than from any Membrane, Bx Iss us conſequent! 

Judged, that thoſe couching Needles would ſucceed beſt, which were made wit 

a ſulcated and pretty broad Point, as in Tab, XVII. Fig. 6. lit. C. For by 


Gol 


2 thoſe ſlender· pointed Needles of the ancient Surgeons, whether made of 
„Silver, or Steel, it was almoſt impoſſible to avoid cutting or lacerating 


the Cataract in couching it. But the couching Needle of Bz1s8xvus is made with 
an acuminated, as well as a broad and ſulcated Point, that it might the-more 


The Handle of the couchin 


Needle 


AB is octangular, and the Side marked EE lying even with the Sulcus in its 
Point, is hatched, or otherwiſe particularly marked, that you may judge, by the 
Poſition of the Handle, how the Point of the Needle is directed, in reſpec ol 
the Cataract in the Eye. Laſtly, the Riſing or Protuberance of the Inſtrument, 
marked D, ſerves to indicate how deep it has entered into the Eye. 
©therparti- | XXVII. Thoſe Surgeons who have perſuaded themſelves, that a Cataract pro- 
eular Nee-. ceeds from a Membrane or Tunic, have alſo provided themſelves with an ui- 


' ciform Inſtrument, and extract the ſaid Membrane th 


rh the Puncture made 


in the Coats of the Eye by the Needle, to prevent the Diſorder from returning, 
as it might, if they were to leave the Cataract at the bottom of the Eye. Some 
of their Inſtuments were made tubular, in order to ſuck out the Membrane 
from the Eye, others were made like a Pair of ſmall Pliers in the Shape of 2 


Needle, as in Tab. XVII. Fig. 10.-and others again were like ſmall- 


W 


Hooks 
hich 


e 
» "4: 
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which they introduced and extracted theeagh a Canula, together with the Tunic 
or Cataract, according to FxxyTAGe. But their Methods and Inſtruments ' 
were as uſeleſs and miſchievous as the Notion of the Diſorder was falſe. 
XXVIII. We have further to adviſe, that if the Cataract ſhould further ex- Iban the 
tend itſelf, or flip through the Pupil, as it ſometimes may, it will then be pro- comathre* 
per to make a ſmall Inciſion in the lower Part of the Cornea, and thereby ex- the Pupil. | 
tract the Cataract by a ſmall Hook or Probe 3 an Inſtance of which Practice we | 
have given in our profeſſed Treatiſe on this Diſorder, | | | | 
XXIX. The noted Oculiſt Ta vLOR, propoſes a new Method of his own, Tarte 
as he ſays, for couching Cataracts, in the ninth Chapter of his Treatiſe, which oy | 
he deſcribes as follows: The'Patient being ſeated as uſual, 'and his Eye held | | 
firm by the Speculum Oculi, he then makes a ſmall longitudinal Incifion with a | 
Lancet“ of about half a Line in Length below the uſual Placez which Inciſion | 
he continues through the external and internal Coats of the Eye into the vitrious 
Humour, He then takes a plano-convex Needle, of a very ſlender or thin make, = 
and paſſes it through the Inciſion directly into the Eye, with its convex Part | 
upwards and towards the bottom of the —— Lens z he next gently elevates | 
the Point of his Needle a little, till he finds a ſmall Reſiſtance on it from the | 
cryſtalline Lens above it, which he alſo perceives to move, by — through 
the Pupil, Being thus aſſured the Point of his Needle is under the Capſule of the | 
Cryſtalline, he then guides his Needle downward towards the bottom of the Eye, . 
to divide the vitrious Humour, and make a Space for receiving the Cryftalline, | | 
which he next depreſſes, In order to couch the Cryſtalline, after having divided 
the vitrious Humour, he draws his Needle about two Lines further out of 
the Eye, and then inſerts the Point of it into the lower part of the Capſule-of 
the Cryſtalline, which he thus incides or opens, as he ſays, without injuring the 
Ligamentum ciliare, and, in thus opening the Capſule, he alſo endeavours to en- 
large the Space for receiving the Cryſtalline. Laſtly, in order to couch or de- 
preſs the opake Cryſtalline, he again extracts his Needle almoſt three Lines 
more out of the Eye, then elevating its Point, and fixing the ſame into the up - 
per Part of the Cryſtalline, he endeavours to depreſs and lodge it in the Space 
before made for its Reception in tke vitrious Humour at the Fundus of the 
Eye, and then gently extracts his Needle. By this means he aſſerts, that the 
Uvea and Ligamentum ciliurs are not in the leaſt injured, but remain in their 
natural and ſound State; whereas in the common Method of couching they | 
are uſually lacerated, to the great Detriment of the Eye, and its Office of V ifion. $ 
To conclude, the Subſtance of his Method of operating, which we have here 
briefly related, is ſo ſwelled and obſcured, by ſtuffing it with frivolous Cau- 
_ tions and - Cireumſtanees, in his Treatife, from whence we have extracted it, that 
it there takes up more than three times the Compaſs in which we have here 
repreſented it, and yet have we omitted nothing but what was either inſigni- 
ficant or unintelligible, There are even ſo many Circumſtances related, that it 
ſeems impoſſible the Author himſelf ſhould attend to all of them; and this 
may poſſibly: be one Reaſon of his. ill Succeſs in Practice, his Operation being 


* He does not give us any Reafon-far ling a tagen op for making, his Tncifion longitudinal da- 
ther than oblique or tranſverſe, nor; can. I ſee any Reaſon for it but it is a ſanding Maxim in 
burgery, nerer to uſe ſeveral Inſtruments for what may be done as well by one. | 
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416 Of Sureustons.or CarA Aer. Pat. 
followed with excruciating Pains, moſt violent Inflammation, and a Suppuration 
.of; the Eye, inſtead of recovering the Patient's Sight] ai yu may ſes related | 
mote at large in my Son's Treatiſe, on the unhappily couchingia Cataract in 
our Friend at Amſterdam by TavLon in 1735.: However the Practice deſerves 
to be conſidered and tried by the more prudent Oculiſts, and the Succeſs of jt 
will in Time determine the. Author's Merit. © © 

ake cryſtalline Lens iz 


Hi Treat XXX. When the Cataract moves, or when the o 
t out of its Capſule, and fluctuates behind the Pupil, which Tavzox then 


ſhaking Ca · li 
wn calls ſoaking Cataract; the Diſorder, he ſays, will now require a different Me. 
tthod of Cure to explain which he makes the Buſineſs of two diſtin&t Chapters, 
which import no more than that he ere paſſes his Needle, as before, into the 
Eye, directing its Point to the upper and anterior Part of the Cataract, or 
opake Cryſtalline, to avoid injuring the ciliary Ligament, and then; with the 
plain Surface of his couching Needle, he depreſſes the ſame to the bottom of 
Zee . nol bf tuo. 
His Trait. XXXI. In ſome· Cataracts, which he terms falſe, he ſays, the Capſule of the 
falſe Cata- Cryſtalline is vitiated, and become opake, as well as the Lens; the Method of 
Ca, couching both. of which, and freeing them from the ciliary Ligarnent, is related 
| by him in ſo ,prolix. a Manner, that he again makes it the Buſineſs of two 
whole Chapters. Two other Chapters are again employed in explaining his 
Operation for the Glaucoma; by which Name he underſtands, contrary to all 
his Predegeſſors, an Opacity joined, with an Expanſion of the cryſtalline Lens, 
which, with its vitiated Capſule, are extended or prottuded forwards cloſe to the 
Margin of the Pupil; for the Cure of which he proceeds in the ſame manner 
as before. But I know not what Right or Authority he has, more than his own 
Aſſurance, to impoſe this Name to a Diſorder, different from what it has been 
all along intended to ſignify our Predeceſſors; for it will appear quite un- 
warrantable even to make, and much more to transfer Names, without an abſo- 
Jute Neceſſity 3 ſince what he calls a Glaucoma, is, I think, a Species of the 
Cͤcnataract, and not a Diſorder of the vitreous Humour, ſeated much deeper in 
che Eye, as the Ancients have all along underſtood by the Name. 
Hu Extn- XXXII. We before obſerved at $ XX VIII. that thoſe Cataracts which 
| 8 have eſcaped through the Pupil, may be extracted by an Inciſion made in the 
the Cornea, -Cornea ; but I have been aſſured from England, that this famous Oculiſt there 
boaſted, that he could, and does extract Cataracts in this manner, which are 
even fixed behind the Pupil and Uveaz but I could never yet learn the Truth 
of his Aſſertion, or that he ever performed the Facdge. TIE 


1 


e ee e ee 

% Of Dileting Contrattions of the Pupil, © 

Denen I. XE are now to treat of an Operation related to the foregoing, in which 
of the Diſ- the Coats of the Eye are perforated by an Inſtrument, almoſt in the 


den., fame manner as in couching a Cataract, in order to open an imperſorated or 
contradted Pupil, The Diſeaſe we are now ſpeaking of is therefore ſuch a to, | 
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Se. II. 0% « conrathed Nen. 417 
tal or cloſe contraction of the Pupil, that it will not tranſmit. Light enough to 
the Bottom of the Eye to enable the Patient to ſee Objects diſtinctly. Some - 
times this Diſorder has grown up from nee and ſometimes it ariſes from 
an intenſe Inflammation of the E 5 r ſome ſudden and violent Conſtriction of 
the Pupil from other Cauſes, wit ally of the 7 Fibres in the Uvea, or. 
when the internal Margin of hat” Membrane, whic conſtitutes es Pupil, 1 | 
concreted or joined to a Cataract, or to op Part of a Cataract, afte 1.170 
tion. The Cure of the Diſorder is generally Helen d extremely di cult, 1 — 
altogether impracticable hüt che celebrated RAT: Caps ELDEN has contrived = 
new Method of relieving this Diſorder, Which has not Kön tried ſeveral 1 
with Succeſs, but alſo deſcribed his Proceſs in the Philoſophical 7 ranſaftions, and 
in the Appendix to the fourth Edition of his Anatomy, which we ſhall therefore 

ive a Place here in our Surgery, as follows: | 

II. The Eyelids being held'o el br y a Spreutum Oculi; he then takes a NAr- The Opera- 

row and ſingle. edged Scalpel or Needle, Tab. XVII. A A. almoſt like that. 3 
couching a Cataract, and paſſing it through the Sclerotica B, as in coucking,, he 
afterwards thruſts it forwards t rough the Uvea or Iris, and, in extracting it, 
cuts through the Iris in the manner repreſented by Fig. 20. "A. If the Diſor- 
der is not accompanied with a Cataract, it will be beſt to perforate the Iris in 
the middle, as you may perceive by Fig. 20. otherwiſe when there is à Cataract, 
the Inciſion ſhould be made à little higher in the Uvea, that the Cataract may 
not obſtruct the Ingreſs of the Rays of ght. | The Cata acts W ich h; ſometimes 
accompany this Diſorder, be ſays, are generally very ſmall, and ome imes their 
Adheſion to the Iris is ſo firm, as to render. it imprafticable to cpuc Al r ſu} preſs. 
them. Ih Fig. 21. the Inciſion or Ap 757 5 is hich he 1255 1 id the enter 
of the Cornes and le becauſe i in oo: on w 3 5 % 
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Fig. 1. Deiichifirates the Poſition of the Patient, Surgeon, an and Kt ant, | . 
Yes couching a Cataract, as explained in che Purge XVIII 7, proper 
Fig. 2, 3. Repreſent the Silver Ne Needle HS I the 1 the rſt 

aving a.ſlender and round Point, like common Needles, and t. he ol A re: 
gular Point. Wt 
Fig. 4. Repreſents a double. polka coll Nied, ha marked, A bz being 
round and ſlender, and that at B a little broader or atter 3' C denotes the. 
Handle, which may be made of Silver, Braſs, Ivory, or Wood, 
Fig. 5. Is another Needle with a ill broader Point, but ſharp-edged, with which. 
4 Cataract may be more commodiouſly held and couched than by a ſmaller 
oint. 

Fig. 6. Denotes another couching Needle almoſt like the former, only furniſhed 
with a Sulcus in its eg which is recommended by Bx1srAv, and deſcribed. 
more largely at 9 & VI. of Chap. 40 - 3 

A. 


— 


MR © Explanation of the SR VvENTEENTH Parte. Patt I. 5 


Fig. 7, 8. Repreſent two Needles from Sol ixdEN and Nucke, which are ſaid 
to he invented. by the Dutch Oculiſt SaLm as1vs, and to be both uſed in one 
and the ſame Operation, That at Fig. 7. is ſulcated and ſharp- pointed, al- 
moſt like the preceding, and ſerves to perforate the Coats of the Eye, from 
whence Bxr1sstvs ſeems to have taken his at Fig. 6, But that at Ag. 8. is 
obtuſe, and made ſo as to paſs through the Sulcus of the preceding Needle, 
while it continues in the Eye to depreſs the Cataract,  , 

Fig. 9, and 10. Repreſent two Needles of pretty much the ſame Uſe with the 
two preceding, and are taken from BERN. Al BIxus's Diſputatio de Cataract, 
Francof. impreſſ. | 5 4k 

Fig. 11. Denotes the Needle propoſed by Al BIN us in his ſaid Treatiſe, for ex- 
tracting a membranous Cataract out of the Eye; being ſo contrived that the 
Point A opens like a Pair of Pliers in the Eye, by depreſſing the little Han- 

dle B; though I much doubt whether it was ever uſed with Succeſs, _ 

Fig. 12, and 13. Reprefent the Parts of the preceding Needle ſeparate and aſun- 
der. Hg. 12. is the ſulcated Point, in which is lodged the other Point Fig, 
13. theſe perforate the Eye the better, as they are more exactly fitted and 

| 1 They are connected by the Hinge B, C, D. Fig. 11, 1a, and 13. 

. Fig, 12, denotes a Spring to preſs the two Points cloſe together, till you 
open them by depreſſing it with your Thumb on the little Handle B Fig, 11, 
to apprehend and extract the Membrane. | 

Fig. 14. Repreſents the Method of holding open the Eyelids with one Hand, 
and of paſſing the Needle with your other, for couching a Cataract, the Point 
B uſually appearing through the Pupil. DO 

Fig. 15, and 16, Repreſent two Specula Oculorum, to hold the Eyes firm, and 
open their Lids in couching, and other Operations for the Eyes ; the laſt is 
more correct than the firſt, as you ay or contract the Circle A A, BB, 
by-elevating or depreſſing the Button C. The Handle is denoted by D. 

Fig. 17. Repreſents a Needle for couching a Cataract in the right Eye with the 
right Hand. A the Point of the Needle, B its Handle, in which is a parti- 
cular kind of Incurvation C to reſt upon the Noſe. . 

Fig. 18. Is a Cap or Sheath for including the Point of the ſaid Needle. ä 

Fig. 19. Is taken from the Appendix to the fourth Edition of Mr. ChERSELD EN“ 
Anatomy, to ſhew the manner of directing his Cutting · needle to open or inciſe 
the cloſed or contracted Uvea. | 

Fig. 20. Denotes the Manner of dividing the Uvea in its middle by the ſame 
Inſtrument, to tranſmit the Rays of Light into the Eye. | 8 8 

Fig. 21. Repreſents the Manner in which Mr, CRESELD EN inciſed the Uves 
lower than uſual, on the account of an Albugo, which infeſted the middle of 
the Cornea in this Eye. f 1 . 
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sec. l. fie PTIAY GU. 
5 Of the P TERY GI UM, "or Unguis Oculorum. 


IT THEN a preternatural Membrane is fofmed externally upon the Coats bestes, 


of the Eye, ſo as to extend itſelf over the Cornea and Pupil, and ob- 
ſtruct the Sight, the Diſorder is then uſually denominated N pot Ar Greeks, 
and Unguis or Ungula by the Latins; tis alſo ſomętimes na Pierygiun, from 
its Reſemblance to the Wing of a Bat*®. Sometimes the Pellicle or Fim 
pears red, from the Number of the ſmall Bleod-veſſels, and then it is uſually 
denominated Pannus. It moſt frequently ariſes in the Angles of the Eyes from 
the Temples or Noſe, and ſometimes from above or below, extending itſelf 
by Degrees Over the Cornea (as in Tab. XVIII. Fig. 1, and 2. aa.) Sometimes jt 
only adheres ſlightly to the Cornea by a few lender Fibres, and ſometimes again 
it is extended over the whole Eye, and continues moſt firmly and intimately at- 
tached to it, which uſually renders the Caſe much more difficult to cure. 


IT. While che Pellicle is but recent, and lightly attached, it may be removed ggg. 
by gentle Eſcharotics, ſuch as Powder ex Sacchar, Canarienſ. 3 j. Vitrioli albi ve! en 


Aluminis uſti, vel etiam viridis Aris Gr. iv. vel vj. which muſt be carefully ſprink- 

led atIntervals, by a little at a time, upon the Membrane. Some uſe a Powder 
of the _— ſciſſilis, or of the Os Sepiæ mixed with Sugar. But as it will be diffi- 

cult to uſe 

Eye - water, as that of QuzrciTAN, cum Vitriol. alb. & Felle muſtele piſcis, &c. 

which may be alſo uſed to Advantage for Adults, If the Diſorder is accompa- 


ſuch a Powder for Infants, it will be better to treat them with an 


nied with an Inflammation, it will be convenient for you to treat the Patient ac- . 


cordingly by Bleeding, Bliſters, and cooling Medicines. *M, Sr. Tuns ſets a 
great Value on the 5 medicamentofus Crollii diſſolved in Water, and uſed to 
waſh the Eye; though in my Opinion, a Solution of Y7zriol. alb. 5 ß. in Aud 
Chelidonii major. 3 ij. is little inferior, if at all. | 


III. If the mild Eſcharotics before propoſed, are inſufficient for deſtroying Cure by the 


kneel down on his left Knee, if the right Eye be affected, and then lean his 
Head back againſt the Light upon the Surgeon's Lap, or Knees, who then 
takes the ſmall Hook, Tab. XVIII. Fig. 3. or Tab. XV. Fig. 30. and after the 
Eyelids held _ by an Aſſiſtant, endeavours to paſs its Point under the thick- 
eſt or looſeſt Part of the Pellicle, and by this means he ftrives to elevate it a lit- 
tle. In the next Place he takes the Needle a armed with a Thread, Fig. 1. 56. 
and paſſing it under the Pellicle, ties it with a double Knot, and then, faſtenin 

the two Ends in a Loop, Fig. 2. 5 c. he thereby attempts to make a nt 
Elevation, This done, he now endeavours to ſeparate the upper and Jower 
Matgin of the Membrane with a Lancet, that he may afterwards cut off 


Ape. 


the Pellicle, you muſt then extirpate it; in order to which the Patient muſt © 


the reſt immediately in a ſtraight Line near the lacrymal Caruncle by a Pair of 


ſmall and ſtraight Sciſſors; he then draws back the Thread and Membrane to- 
wards the Cornea, and if it adheres any where to. the Eye, frees it by Degrees 
with a Scalpel or Sciſſors; in doing which the Operator muſt have a principal 


SM CaLaus Lib. VII. Cap. 7. No 4. and CST EL. Lex. Med. per Bx vx o. /ub tit, Onyx. 
| Hh h 2 Regard. 
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Of the PTxkRyGIUM © © Partlh, + 
Regard to two Things: 1. to avoid injuring the Cornea; and, 2. to obſerve ' 
that no Part of the Membrane be left. adhering to the Eye, which laſt might 


occaſion a Return of the Diſorder. - Yet it is rather better to leave ſome Part of 


the Ubyguis adhering to the Cornea, when its Separation is extremely difficult, 
than to wound the Cornea, and leave irremediable Scars in it; and this the ra. 


Other Me- 


thods of 
Cure . 


Peerygium 


' liques: 


Patient will conſequently be troub 


ther, becauſe any ſmall Portion of the Membrane left behind may be taken 
off afterwards, by treating the Eye two or three times in a Day with; the 
gentle Eſcharotics before propoſed at $ TI. Though there are ſome, who ra- 
ther approve of the following Collyrium for removing the membranous Re. 


re Ag. Roſar. Damaſcenar. Plantag. aa 3j. 
Matr. Perlar. ppt 5j. | 1 5 
Sacchari Saturni Gr. vj. | 
Vitrioli albi Gr. iy. m. F. Collyr. 


M. Sr. Yves approves of waſhing the Eye for three or four Days afterwards 


with Sp. Vini diluted with Water, and then to uſe a Solution of the Lapis me- 
dicamentoſus in Spring Water. Laſtly, in extirpating the Pellicle, great Care muſt 
be taken not to cut off any Part of the lacrymal Caruncle, and much more not 
to remove the whole of it; for if this Body be wanting in the greater Canthus 
of the Eye, where it ſtops and wk a the Tears into the Puna lacrymalia, the 
Humour will run down over his Cheek. —_ | 
IV. Some of theſe Pellicles which appear red, from the ſmall Blood-veſlels 


Canthus of the Eye which feed and nouriſh them. Sometimes the Cornea is in- 


cruſted over with a glutinous Matter, like Fat or a Membrane, which may be 


readily ſcowered off with the Gall of an Eel, Lamprey, or the Bile of ſome other 
Animal. This was probably the Caſe of Tobias, mentioned in the Old Teſtament, 
Sometimes indeed we meet with Membranes of this Nature, which are inſepa- 


rable from the Cornea by any Means whatever; but this we cannot be aſſured of 


before Trial; and we ought rather to try the Operation in vain, than to relin- 
quiſh the Diſorder unjuſtly, as incurable. Laſtly, ſome Pellicles upon the Eye 


are extremely painful and ſtubborn, inclining to a cancerous Diſpoſition ; and 


- 


theſe it may be beſt for the Surgeon to relinquiſh as incurable. 


V. When the Pierygium or Unguis is extended over the whole Eye, it will 


of the whole He convenient to divide it by a cruciform Inciſion into four Parts, according to 


Eye. 


M. ST. Yves, and then to ſeparate each of them from the Cornea and Eye, as 
we before directed for the Unguis in gen-ral, conducting the Remainder of your 
Dreſſing as we there preſcribed. 5 


VI. Laſtly, when this Operation is to be performed upon the left Eye, the 


Patient ſhould riſe up from the Ground as ſoon as the Needle has been paſſed 


through the Membrane, and the Threads tied; and placing himſelf in a Chair, 
the Operator may have a better Command of the Eye than before, except he 
ſhould happen to be as active with his left Hand as with his right. If the Mem- 
brane appears to be thin and weak, Care ſhould be taken not to extend it too 
forcibly by the Thread leſt it ſhould break. | n 5 


ed with a watery Eye, in which the lacrymal 


extended to them, from the Corners of the Eyes, will wither or eaſily fall off 
with the Uſe of Medicines, upon ſcarifying and dividing thoſe Veſſels in the 
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may ſometimes be formed of, 9. a peculiar Tunic growing to the Eye it- 


or the like, there is little or no Hope of removing them. 


Of the Albugo, Leucoma, Nebula, Nubecula, and otber Spots in the 
VC 
I. As in ſeveral other Claſſes of Diſorders belonging to the Eye, fo in this Deſcription, 
we meet with a great deal of Confuſion, by a Miſapplication and Re- 
duplication of ſeveral Names, which are often uſed to import the ſame Diſeaſe; 
whence ariſe Difficulties and Miſtakes to the Learner, and Errors in the Method 
of Cure. However, we find that the moſt eminent Surgeons and Phyſicians 
intend or mean by theſe Names a ſort of whitiſh Spots in the Cornea, though 
they appear not always alike, and of the ſame kind, being ſometimes larger or 


| ſmaller, thicker or thinner, or more or leſs pellucid and protuberant. Accord- 


ing to their different State and Condition they more or leſs obſcure the Sight, 


and ſometimes wholly intercept it. Hence we have alſo a Reaſon why the Ble- 


miſh was ſometimes called Leucoma by the Greeks, and Albugo by the Latins, or 
Nebula and Nebucula, according as it appeared more or leſs thick or pel- 
kacid, | 1 . | . 
II. The Cauſes of theſe Blemiſhes are various; for they may ariſe, 1. from an Ces: 

Obſtruction of the pellucid Veſſels in the Tunica cornea, and an Inſpiſſation of 
their contained Juices, proceeding from a violent Inflammation of the Eye; or, 
2. from a Suppuration, and then an Induration of theſe Juices in the Cornea af- 
ter an Inflammation, ſo that it by Degrees becomes more opake, as it hardens, 
and puts on a whitiſh Hue, being ſometimes miſtaken for an Unguis. 3. Theſe 
Spots may. ariſe from an external Eroſion or Ulcer in the Cornea; or, 4. from 
Puſtules or Veſiculæ in various inflammatory Diſorders, particularly, gj. from 
thoſe which are occaſioned . by the Small Pox. 6. They may very often proceed 
from the Scars left after a Puncturè in the Cornea, from a Sword, Knife, Fork, 

a Splinter, Glaſs, a Thorn, or the like; or laſtly, 7. from a Burn; or, 8. the 
corroding Acrimony of cauſtic Subſtances falling-into the Eye; though they 


—— = 
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ſelf, | * N | 

III. Theſe Diſorders of the Cornea are ſome more and ſome leſs difficult to Prognyfe, | 
remove, according to their Duration, and the particular Cauſes from whence | 9 
they proceed, with the Patient's Age, and other Circumſtances. Infants may 
be more eaſily freed from them than Adults, when they are not of any long 
ſtanding. But for thoſe which are Scars formed from Wounds, Burns, Punctures, 


IV. If any one is deſirous to be ſucceſsful in removing theſe Spots, he muſt 3 


adapt his Method of Cure to the Cauſe of the Diſorder. For thoſe which ariſe _— 


from inſpiſſated Humours betwixt the Laminæ of the Cornea, and are not of + 8 1 
long ſtanding, may be beſt removed by a proper Regimen, attenuating Diet 5 "Tl 
and Medicines, eſpecially a plentiful Uſe of thaſe Decoctions and Infuſions =_ 
which are ſudorific. But then at the ſame time muſt be uſed externally Phle- . 1 
botomy, Scarification, Bliſters, and frequent waſhing of the Feet. Upon the [| 
Eye itſelf may be alſo applied diſcutient Bags ex fol. Hyſſop. Roriſmarin. flor. . x 
Chamom, Sem. fenic. &c. boiled in Wine or Water, and frequently impoſed on —_ 
5 | | | — _ 
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a+ 
the Eye, or a Collyrium ex Ag. Fænic. cum. Pp. Vin. Campb. Laſtly, it may be 
- convenient for the Patient to hold his Eyes 
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ometimes over the warm Vapours 
of Coffee, or a Decoction of the Woods. On the contrary, it will be here per- 


nicious to uſe cold and aſtringent Colhyria, eſpecially thoſe of white Vitriol, though 


they are much eſteemed; whereas warm Applications are found by Experience 


to be of the greateſt Service. When the Inflammation is diſperſed, the Patient 


may wet his Eye every Day with ſome of the Aua Ophthalmica QukRCITANI, 


cum Tutid pp. made warm before uſing it. If any of the ſmall Veins proceed 
ing to the Spot appear turgid on the White of ory it will be proper to di- 


vide them by the double-edged and crooked Needle (Tab. I. Fig. 5. or Tab, 
XVI. Fig. 2.) a Lancet, or Sciſſors. Laſtly, in ſome of them which arg of long 
ſtanding, you may rather expect any thing than their Cure. 5 
V. In thoſe whitiſh Spots which proceed from Abſceſſes, or a Suppuration 
of Matter after an Inflammation betwixt the Lamine of the Cornea, which the 
elevate like a Pea, or Pear], whence they are ſometimes called Pearls; in theſe 
you ought to make an Inciſion into the Cornea, to diſcharge the included Mat- 


ter, which might otherwiſe, by Degrees, erode the Cornea and deſtroy the 


Sight, Your Incilion for this Purpoſe may be made either by the Lancet, or by 
a Couching-needle, Tab. XVII. treating the Eye afterwards with ſome of the 


diſcutient Medicines propoſed at $ IV. Others uſe Viper's Fat, to cleanſe and 


heal the Puncture or Inciſion; but when the Matter is lodged deep, and not near 

the Out- ſide of the Cornea, it will be impoſſible to preſerve the Eyeſight diſtin& 

and perfect, either by this, or any other Means. 1 | 
VI. But when the Cornea, is eroded externally either from an Abſceſs, Inflam- 


mation, or any other Cauſe, the following Method is taken by M. Sr. Yvss. 


Firſt, he removes the Inflammation, and then orders the Patient to waſh his 


Eye frequently with the Aqua viridis ophthalmica HARTMANN, which is made 


weaker or ſtronger, according as the Patient can bear it; the admirable: Virtues of 
which Water for removing Spots in the Cornea, are ſtrongly recommended by 


the ſame Author. : | 
VII. In ſome of thoſe ardent or inflammatory Puſtules of the Cornea, which 


1 afterwards whitiſh and protuberant, like a Pearl or Grain of Millet, the 
belt and moſt, expeditious Method of removing them is by perforating with a 


Needle, fo as to diſcharge their contained Matter. And in thoſe Puſtules arif- 


ing from the Small-pox, you ought to make an Apertion by a Needle or Lancet, 
immediately to diſcharge the eroding Matter, removing the Pellicle afterwards 
with ſome Alumen uſtum cum Sacchar. cand. & Ovor. ft f. applied every _ 
to the Cornea; others uſe Tinder, or burnt Lint dipt in Oil; by either of whic 


the remaining Film will by Degrees yaniſh, according to ST, Yvzs (p. 229.) 


The ſame Method of Cure muſt be taken for oe the Matter in Puſtules 
formed-in the Cornea from Burns, treating the Blemiſh afterwards with the Me- 
dicines we have directed in Chap. LVII. preceding. - 

VIII. Theſe Spots of the Cornea, which ariſe from Wounds, Scars, or the 
Abuſe of the vitriolic Co/lyria, are ſeldom curable as are thoſe alſo which render 
the Cornea quite opake, and are of very long ſtanding, or in which the natural 
Form of the Eye or Cornea are deftroyed z in which Caſes it is therefore much 
better to leave the Patient to himſelf unmoleſted, than to torture his Eyes to no 
Purpoſe, by a tedious Coutſe of Remedies and Operations. | ena 


\ | 


Sect. II. Of the STarnvLoMA, 1 43 


eee 
Of the STAPHYLOMA, 


J. NDER the Term Staphyloma {the Grape] are chiefly compriſed two 4 Steh- 
Diſorders of the Eyes, one in which the Cornea is more than uſually erben 
protuberant, as in Tab. XVIII. Fig. 4, 5, 6, and 71 the other in which the 
Pupil or Uvea breaks forth and forms an unſightly Tumor on the Cornea, ei- 
ther from internal Cauſes, or from fome wounding Inſtrument forced through 
the Coat; in which laſt Caſe the Sight of the Eye is uſually deſtroyed, See Fig. 
8. 4 a. It | we: ot 855 | | 
II. There are various Species and Denominations of the Staphyloma, accord. Kink. 
ing to their Size and Shape, as the Margarita, Myecephalus, Clauns, Mylan, : 
ſ ve Pomum, and the Staphyloma, or Acinus ſtrictly to called, of all which the 
biggeſt is the Mylon. But I have ſometimes obſerved not only the Cornea, but 
alſo the Scleroti ca preternaturally diſtended, and enlarged to a great Degree; 
and then the Diſorder may be alfo denominated Staphyloma, becauſe thoſe two 
Coats, the Cornea and Sclerotica, are properly conſtituted. but of one; however 
it may be juft to diftinguiſh thoſe I umors from each other, according to the 
different Parts affected, by denominating one of them Saphyloma Scierotice, and 
the other Staphyloma Corno. | 
III. A Staphyloma is a dangerous Diſorder, as well becauſe it greatly deforms Frα . 
the Eye, and deſtroys its Sight, as becauſe it often induces moſt violent Inflam- 
mations, Head-achs, Reſtleſſneſs, Abſceſs, and ſometimes a Cancer in theſe 
Parts; the Cure of it is therefore generally undertaken, not ſo much to recover 
the Sight, as to preſerve or reſtore the Uniformity of the Eye, and prevent the 
malignant Symptoms before enumerated, - | | 
IV, In the Cure of this Diſorder we muſt relieve the Tumor and Deformity Cure of « 
of the Sclerotica and Cornea, by the Application of a Compreſs dipt in Agua m 
aluminis, together with a Plate of Lead and Bandage, or ſome proper Inſtrument,*? 
If the Uvea protrudes itſelf through a Wound in the Cornea, it ſhould be re- 
turned by a Probe, the Patient in the mean time-muſt lie in a ſupine Poſture, 
and the Wound be conſtantly drefſed with the White of an Egg, or Mucilage 
- * Seeds, till it is healed; by which Means the Patient often recovers 
is Sight. | 23 
V. Tf the Diſorder is become inveterate, and inflexible to all Remedies, you Cure of an 
muſt paſs a Needle armed with a double Thread through the Middle of the Tu- gp, 
mor, . as in Fig. 8. Tab. XVIII. Then the two Ends of the Thread are to be 
tied together in a Knot, firſt on one Side, and then on the other, by which 
—_ the Tumor will gradually wither, and at length fall off together with the 
Threads. 5 „ 
VI. But as this Ligature frequently occafions violent Pain, Inflammation, and Anther 
ſometimes a Suppuration of the Eye; it would ſeem to be a more ſafe and ex. "TO 
ditious Method to extirpate the Tumor by the Sciſſors or Scalpel. In this 
anner I myſelf once cut off a Protuberance of this kind at the Root, from the 
- Eye, of the Length of one's Finger, by a Pair of Sciſſors, ER 
| "3 | VII. M. g 
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414 Of the STAPRYLOMA, Part II, 

TheMathol VII. M. ST, TVI Method of removing theſe Protuberances, when th | 

Yvau have not wholly covered and obſcured the Cornea, is to paſt a crooked Needle 
and Thread of Silk through the Middle of the Saphyloma y and, after removin 
the Needle, he twiſts together the Thread, and extends them with his left Hang, 
while with a Sca/pe/ or Lancet he frees the Tumor under the Ligatute, till he 
can at length totally extirpate it by the Sciſſors, Laſtly, he applies « Compreſi 
over the diſordered Eye, dipt in Sp. Vini, diluted with Water, as was obſerved 
in treating of the Cataract. And thus not only the Staphy/oma is removed, but 
the Cornea Itſelf becomes perfectly healed, or elſe leaves but à very ſmull Aper, 

ture in the Middle of the Wound y from whence indeed the aqueous Humour is 

continually diſcharged as faſt as it is ſecerned in the Eye, but without uny Trou- 
ble or Uneaſineſs to the Patient, becauſe it lows gently with the Tears through 
the lacrymal Paſſages into the Noſe, ' | 

A feed & VIII, When the whole Cornea is infeſted with a Staphyloma, as in "ig 47 3, 

51. Yvan 6, 7, the moſt expeditious Method of Cure is that of ST, Yvzs, by cutting out 
circularly not only the Cornea, but alſo the Iris or Uvea, all round within 
a Line of the Ring, by which it touches the Albuginea z after which, all the Hu- 
mours of the Eye falling out, the remaining Coats contract themſelves into a 
ſmaller Compaſs, and the Wound itſelf will gradually. heal up and then you 
muſt arm the Patient with an artificial Eye, adapted in Size, Shape, and Aſpect, 
to ſupply the Place of that which is wanting. In this manner the artificial Eye 

may frequently be moved from one Side to the other by the remaining Muſcles 

of that Organ, ſo that many cannot diſcern it to be an attificial, but will take 
it for a true or natural Eye: And in this laſt Method I myſelf have cured the 


Stapbyloma. . 


th. 
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CHAT © 
Of the HYPO TON. 


I, E frequently meet with a Collection of purulent Matter immediate] 

under the Cornea, in the Place of the aqueous Humour; which Diſ- 
order is gererally denominated een or Pigfis *, The Hypopion ariſes 
from an Extravaſation of Blood or Matter in this Part, which may happen after 
a violent Inflammation, the Small Pox, couching a Cataract; or from other ex- 
ternal Injuries of the Eyes from Violence, as Contuſion, from a Blow or Fall, 
a Burn, &c, It is at the Beginning very often attended with excruciating Pains 
both of the Head and Eyes; and, according to the Degree of Injury, is ſoon 
after followed either with Blindneſs and a Deſtruction of the Eye, or Death 


itſelf, | 


Indeed M. ST. Yves names this Diſorder of the Eyes Onyx the Dun, according to him, 
being a Suppuration in the Tunica Cornea itſelfz ſo that an Onyx, or is, may ariſe from an 
Hypopion, when the Matter of the laſt erodes into the Cornea, by deſtroying its internal Lemella, See 
his Treatiſe De Morb. Oculir. Part IT. Cap. IX. Pag. 221, & g. Hence we may ſee how much 
even ſome of our modern Surgeons and Oculiſts are at Variance in their aſcertaining the Diſorders of 
the Eyes and their Names. | | | 1 5 Th 

| 6 ere 


Deſcription. 
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It. There are chiefly, three Methods, of treating. this Diſorder,” the Reſt and 


mildeſt of whigh iy by We Nha Matter with dilcutient Remedies y, ſuch a 
the Application of Compreſſes dipt In,a DecoRion of Sage, E bright, Hyſ- 
. ſop, and Fennel-ſeeds in Wine, or of little Bags ſtuffecd with the ſame, Ingre» 


dicnts, and bollegl in Wine, whichare to be frequently renewed z by which Menne, 
when the Blood or Matter is in no great Quantity, the Eye recovers its former 


Integrity and Tn ds I have req uepty experienced, Therefore you ſhould 
4 the Patient in this Method fo long as you find any Benefit from It, 
even till the corrupt Matter or Blood is all diflipated or diſperſed, But if the 
Pain and other Symptoms are rendered more intenſe by thele Applications, you 
mult proceed Immediately to the Operation ; otherwiſe there will be great 
Danger of the contained Matter's eroding the Cornea, and deſtroying the: In- 
ines Parts of the Eye, which will induce Blindneſs, after the moit intenſe 

ains. ETD HE | | alt 

III. But before we treat of the Operation, it may be proper 40 deſerlbe the 
Method of Cure which, we read, was formerly uſed with Succeſs by Jus us, an 
eminent Oculiſt in the Time of Gagan, who himſelf was an Eye - witneſs of his 
Practice, as he Writes in the End of his 14% Boo De Metbedo Medendi, In 
the firſt Place he ſeated the Patient on a fort of Chair over*againſt himſelf z then 
taking hold of his Head with both Hands, he ſhook it abouy very aſſiduouſly, 


Cure by agle 
tating the ' 
Head, 


till all the purulent Matter diſappeared z in which Operation it is very remark» 


able, that GatzN himſelf teſtifies the SpefAators could perceive the corrupt 
Matter gradually ſubſiding to the bottom of the Eye, Moſt People will be apt 
to reject this Method as uſcleſs and ridiculous z but my S that it ma 

be often very effectual in removing the Hypopion z in am confirmed, 
not only by the Authority of GAL EN, but alſo from my own Experience in a 
Patient, who, being juſt entered under my Care for an Hypopion, .was obliged to 
take a Journey in a Chariot, by the r por ſhaking and jolting of which, 
upon his Return the next Day, I found all the purulent Matter diſperſed z ind, 
without doubt, it was ſubſided or thrown down behind the Uvea. It may there. 
fore not be improper to try this Practice before the chirurgical we go by the 
Hand and Inſtruments. But before you ſhake the Head, it will be proper to 
diſpoſe it, or the Patient's whole Body, in a ſupine Poſture, and to areld the Eye 
firſt with the Fingers, in order to looſen and remove the Matter. But when 


* 


the Diſorder is gut and obſtinate, the | PI Matter being too copious, 


or too firmly fixed to be diſperſed in this Manner, recourſe muſt then be had to 

the Operation long ago delcribed and recommended by Gal EN, /ET1vs, and 
others of the Ancients z but has met with ſo much Neglect among our modern 
Surgeons and Oculiſts, that it would ſcarce have been known. or heard of at pre- 
ſent, if it had not been reſtored in the laſt Century by Rivsrivs, MzzkREN, 
Nvucks, and BrpLoo, | : | | 


IV. Preparatory to the Operation, your Patient muſt be placed and ſeated Method 


againſt the Light, with his Head and 
ant, as in couching a Cataract. Then the Surgeon himſelf depreſſes the 


ands firmly ſecured each by an Aſſiſt :: 


lower Eyelid, while an Aſſiſtant elevates the upper. The Operator now takes 


a Lancet, and therewith cautiouſly incides through the Cornea, below the Pu- 
pil, and about the Space of a Line from the Albuginea, making his Apertion 


big enough to diſcharge the Matter _ 1 aqueous Humour, but with Caution 
| EE | at 


Of the Hyrorton, Part II 
at the ſame time to avoid wounding the Dvea behind the Matter, If the Matter 
does not diſcharge freely of itſelf, you muſt aſſiſt it by a gentle Preſſure ane 
Agitation with your 32 and in about three or four Hours after the Opera- 
tion, you muſt dreſs the Eye with a Compreſs dipt in Collyrium ex Ag. Roſer 
& Albo Ovor. or a Mucilage ex Sem. Cydoneor, prepared, either of them, with 
or without Camphor. By this Means you will find the Wound in the Cornea 

uickly healed, and the aqueous Humour ſoon after reſtored, with the Patient's 

ight, if none of the internal Parts are injured, And though there may remain 
a ſmall Cicatrix in the Cornea, yet that being made lower than the Pupil, will 
cauſe very little, if any, Impediment to the Sight. In the mean time, to per- 
form this Operation with the Lancet ſafely, you ought to involve that Inſtrument 
in Lint, or a Piece of Plaſter, ſo as to leave not above a Straw's breadth of its 
Point uncovered, that it may not run too far into the Eye. MEREEKREN has on 
this Account invented an Inſtrument purpoſely for the Operation, publiſhed in 
the tenth Chapter of his Chirurgical Operations, and delineated in our Tab, XVII, 
Fig. 10, . | 855 

Another . Sometimes the purulent Matter is found too much inſpiſſated, to be eaſily 

Method of diſcharged through the Inciſion made by the Lancet in the Cornea; and in that 
Caſe it will be more convenient to uſe the Needle, Tab. XVIII. Fig. 12. which 
we have elſewhere propoſed for making Setons. Fot the recurve Point of this 
Needle is not only leſs apt to wound the Uvea, but, by its triangular Figure, it 
alto makes a larger Aperture, which will more readily diſcharge the inſpiſſated 
Matter; but then we uſually involve this Needle almoſt up to its Point in a Slip 
of ſome Emplaſter, as I before adviſed you to do the Lancet. PLaTnzrus 
has given us the Figure of a particular Inſtrument for this Purpoſe, having a fort 
of triangular Apex, the Invention of which he aſcribes to Mr. Wool Housk: 
See our Tab. X VIII. Fig. 13, When the Matter included under the Cornea is 
too thick to flow out of itſelf, or by Preſſure, Mr. ST. YvEs. propoſes to waſh 
it out by injecting with a ſmall Syringe, repeating the Operation every Day, 
till it be all removed; and then you may proceed to heal the Wound in the 
Cornea. If any Inflammation appears, the Patient ſhould be blooded, bliſtered, 
ſcarified, and the affected Parts treated with a diſcutient Fomentation, and other 
proper Medicines. | 8 | | | 


CHAP. LXI. 
Of Inciding the Cornea, to diſcharge extravaſated Blood. 


When the I LOOD extravaſated in but a ſmall Quantity, from external Violence, or 
Operation is Injuries offered to the Eye, may be generally diſperſed and carried off 
besen. by the diſcutient Remedies before propoſed at 5 II. of the preceding Chapter. 
But when the Quantity is larger than can be thus removed, you ought im- 
mediately to open the Cornea by Inciſion, as we directed in the preceding 
-— to prevent the ſtagnant Blood from ſuppurating and deſtroying the 

oe - : 


II. But 
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II. But left any body ſhould think I propoſe of my own Head & raſh and An inge 
unheard-of Praftice, I "hall give the Reader an me i of it (from the Hi, d. Proce 
Acad. Pariſ. An. 1709. Pag. 16. Edit. Amſtel.) in which it ſucceeded very well. | 
Therefore whenever' any Perſon has, by ſome external Violence, had ſo much 
Blood extravaſated in his Eye, as to deſtroy his Sight, and be incapable of 
Diſperſion, it is the Advice of the Phyſician GanpoLenvs, to have recourſe 
to this Practice. He therefore inſtantly made a tranſverſe Inciſion through the 
Cornea, and by that means happily diſcharged the extravaſated Blood, in ſuch 
a manner that the Patient was cured with hardly any Pain, and without any 
deforming Cicatrix, ſo that he recovered his former Sight without any Defect; 
and notwithſtanding this, he was obliged to perforate the Cornea three times, 
by reaſon of the Quantity and ſtrong Adheſion of the Blood. To promote 
the healing of the Inciſion, he, for the Space of eight Days, applied Com- 
preſſes dipt in a Mixture of Ag. Plantag. 3 iv. & Ag. Vulueraria 5 ij. fo that, 
in little more than a Week's time, the Cure was ſo well performed, that one 
could perceive no Difference betwixt the Eye that had undergone the Operation, 
and the other which had not, excepting only that its Pupil was a little larger 
than the other, which ſeems to have been rather the Effect of the Blow than of 
the Operation. 0 


** 
* — 


; CHAP. LXI. | 
Of the Diſtenſion and Prolapſus Oculi, alſo the Fungus and Cancer. 


LOOMETIMES the Eye is ſo violently inflamed and ſwelled, that it y,uure or 
cannot be contained in its Orbit or Socket by the Lids, but protrudes itſelf thebiſorder. 
out of its natural Seat. This is a Diſorder attended not only with great De- 
formity, but alſo intenſe Pains, and frequently Blindneſs, or an obſtinate Can- 
cer, How ghaſtly the Diſorder appears, may be perceived, I think, from the 
Figures we have given of it in Tab. XVIII. Fig. 14, 15. PaREy mentions a 
Caſe he ſaw, in which the Eye was ſo vehemently diſtended by pernicious Hu- 
mours, that it at laſt burſt out of its proper Coats; and the like may be alſo 
ſeen in Mors, Dec. II. OS.. I. This is termed by the Greeks a Proptofis, 
and by the Latins a Prolapſus Oculi; but ſometimes it is denominated an Hy- 
drophthalmia, when the Eye is very much diſtended with a watery Humour; but 
the more modern Authors have, from its Similitude, named the Diſorder Oculus 
Bovinus aut Elephantinus. Though I muſt confeſs that many of theſe Names 
are rather intended to ſignify different Diſeaſes than one and the ſame z whence 
Error and Confuſion. The Cauſes of this Diſorder are various, being ſometimes 
from a violent Inflammation, or a Redundancy of Humours in the Eye, from 
an Obſtruction of the reductory Veſſels; ſometimes from a Scirrbus, Cancer, or 
ſome external Violence. The Inſtances given us by HiLpanvs, Cent. I. O8f. I. 
Mu vs, Dec. XII. Obſ. I. and by me, in Tab. XVIII. Fig. 15. ſeem to have 
been from a Cancer: And more Inſtances of the ſame kind may be ſeen in 
STALPART VANDER-WIEL, Part II. OB, IX. and in the other Writers of 
Obſervations, Laſtly, there are ſome Surgeons and Phyſicians who denominate 
this Diſorder Ficus or Fungus, which are in reality different Diſeaſes, _ os 
| ii II. When 


. 
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Core by Dil · II. When the Diſorder is recent, and the Figure of the Eye is not yet de- 
pores or formed, thoſe Humours, producing the Hydropbtbalmia, may be generally dif: 

rſed' by Bleeding, Purging, and Veſicatories, with internal Attenuants and Di- 
uents, and external diſcutient Fomentations. But if the Caſe is too obſtinate 
to yield to Remedies, you muſt have recourſe to the chirurgical Operation o 
Paracentęſis, as in other dropſical Caſes; which Paracente/is muſt be made ei- 
ther with a Lancet, or a ſmall Trocar, to diſcharge the offending Humours, 
repeating the Diſcharge every Day, or every other Day, or as often as ſhall be 
found neceſſary, At every Dreſſing, a concave Plate of Lead ſhould be firmly 
ſecured upon the Eye, to recover its natural Figure, By carefully obſerving 
this Method, Nuck * cured a Patient of an Hydrophihalmia, though he made 
his Paracente/is in the Cornea itſelf : But as that may leave an ugly Cicatrix in 
the Cornea, I rather make my Perforation with a Lancet in the Sclerotica than 
in the Cornea; and, after diſcharging the Humours, I dreſs the Eye with Lint 
dipt in Ag. Roſar. & Album. Over, permit, defend it with the Jeaden Plate, 
and then apply my Compreſs dipt in Sp. Vini; and laſtly, my Bandage, not 
neglecting Internals at the ſame time, till the Eye is cured, and recovers its 
State, | 
Cure by the III. When the natural Figure of the Eye and its Office of Viſion are de- 
Sehe ftroyed, and the Pains become more and more, intenſe, there then remains but 
one, and a lamentable Method, of relieving the Patient, by making a tranſ. 
verſe Inciſion through the Coats of the Eye; and diſcharging the contained 
Humours; which done, and the Eye deterged as in other Ulcers, you muſt 
cover the Eyelids with Compreſs and Bandage. But if, after the Humours 
are diſcharged, the Eye remains larger than can be eaſily covered with the Eye. 
lids, it will be neceſſary to cut off ſo much as is redundant with the Scalpel or 
Sciſſors; by which means the Deformity may be afterwards the better concealed 
dy an artificial Eye. Sometimes the Surgeon may cut out the Cornea by a cir- 
cular Inciſion, in this Diſorder, as we propoſed in the Staphyloma, Chap. LVIII. 
preceding. 5 5 | 
Another IV. BAR TIscRIus, Hitpanus, and Muys, have contrived a crooked 
Method of Scalpel, excavated like a Spoon, for extirpating the Eye when it is thus diſor- 
deůered; but, upon mature Conſideration, I believe the Surgeon will not ſtand: 
in need of any ſuch Inſtrument: For, to ſay nothing of the Difficulty you 
will meet with in ſharpening and uſing ſuch an Inſtrument, it will be found, 
in moſt Caſes, ſufficient to extirpate only the redundant or tumified Part of 
the Eye, which prevents the Eyelids from cloſing; to which. you may add, 
the Danger there will be of wounding and uncovering the thin Bones which 
compoſe: the Orbit, by this crooked Scalpel. But if ever the Surgeon ſhall 
find it neceſſary to extirpate the whole Eye for a Scirrbus, or cancerous Dil- 
order of it, he may perform the ſame with equal Advantage by the ſtraight Scalpel, . 
Tab. XII. Fig. 14. which is the ſame I uſed in extirpating thoſe ghaſtly Tu- 
mors of this kind, repreſented in Tab. XVIII. Fig. 14, and 15. Though 
there are ſome Surgeons who think it the mildeſt Practice to free the Eye fo 
far from its Orbit by a Scalpel, till you can make a Ligature about the pro- 


Lib. De Dug. Oculor. aque/. Pag. 120, and VALENTIxI in Miſe. Nat. Cur. Ann. VI. 
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Set, Il, Of.the-ProLargus Oct.. 
tuberant Part, in order tu remove it by that Means like other Excteſcenoes but 
the more prudent in the Profeſſion generally prefer any Method to this, becauſe 
of the intenſe Pain, Inflammation, and Convulſions, which, by this means, tor» 
ture and often kill the Patient. Therefore whenever you meet with the Eye 
infeſted, even to its Root, with a Scirrbus or Cancer, there is no ſafer Method 


of relieving the Patient from his painful Diſorder, than by extirpating it clean 


out from the Orbit, in the Manner performed by Hitvaxvs and Murs, de 
terging and healing the Wound afterwards in the uſual Method. 


. 


V. It ſometimes happens in this Diſorder, that after having performed — 


Operation, a new fleſhy Excreſcence ſprouts up over the Eye, and forms a freſh 
Tumor; to prevent which, you muſt dreſs with Lint dipt in Ag. Phagedenica, 
and make a pretty tight Deligation over the leaden Plate with which you are to 
cover the Eye. It may be here alſo obſerved, that Cancers of the Eye, like the 
ſame Diſorder in other Parts, will very often return, after they have been ſeem- 
ingly cured by the Operation and Treatment here propoſed, and may be again 
removed by the ſame Practice; as may appear from the Obſervation of Mo vs, 
before cited. Laſtly, when the Diſorder ariſes from a Caries, or Spina ventoſa 
of the Bones themſelves compoſing the Orbit, if it will not give way to Mercury, 
as it often does, the Phyſician muſt then be content to palliate the Diſorder, re- 
lieve the Pains, and prevent its bad Conſequences, ſince a total Removal thereof: 
is frequently altogether impracticable. 


* . 1 


CHAP. LXIII. 
Of ARTIFICIAL EYEs, 


ws Har Loſs of an Eye is frequently occaſioned by a Wound, an Abſceſs Their Com- 


in the Small Pox, or an Operation in Surgery; and then the unhappy 
Patient is deſirous of concealing his Misfortune by an artificial Eye, which is 
contrived to hide the Deformity which this Accident would otherwiſe produce. 
The modern artificial Eyes are made of concave Plates of Silver, Gold, or Glaſs 
ſtained or enameled, ſo as to reſemble the natural Eye; ſee Tab. VII. Fig. 1. 
The nearer. it approaches the ſound Eye in Size and Appearance, the more 
firmly it will ſtay under the Eyelids, and the more eaſily deceive the Spectator. 
But ic will be frequently neceſſary for the Patient to wipe his artificial Eye clean, 


leſt if any Gum or Sordes ſhould gather upon it, the Fallacy might be therefore 


diſcovered; to prevent which, it may be alſo proper for him to be provided 
with ſeveral of theſe artificial Eyes, that if one ſhould happea to be loſt, broke, 
or disfigured, its Place may be immediately fupplied with another. Upon 
going to Bed, it is proper to diſmount the artificial Eye, and to replace it again 
under the Eyelids, after he wakes in the Morning. But then, that the artifi- 


cial Eye may be taken out and put in with Neatneſs and Conveniency, the 


Surgeon mult take care to remove ſo much of the diſordered Eye, as will make 
toom for receiving the artificial. | 


* 


poſition. 


II. It is here to be obſcrved, that the more cloſely the artificial Eye is Com- Motion of = 
preſſcd by the Eyelids, and by the diſeaſed Eye, the more perfectly it will 6 


perform the Motions of the natural Eye, which it will receive from the re- 


maining 
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maining Muſcles which agitate the diſeaſed Globe. It is therefore not without 
Reaſon that we before adviſed the Surgeon to remove no more of the Eye than 
what was preternaturally projected beyond its anterior Part, except when a 
Scirrhus or Cancer ſhould require an Extirpation of the whole; and then indeed 

it cannot be expected that the artificial Eye ſnould have any other Mation than 
what it receives from the Lids. N GE bog” 
r is fome- III. I have ſeveral times obſerved ſome of theſe artificial. Eyes produce Pain, 
40 be wk. Inflammation, Tears, and other Inconveniences, by irritating the Parts which 
outthem- are not of a proper Conformation, or when the Artificial is not right ſhaped; 
ſo that they will often inflame, weaken, and deſtroy the Sight of the ſound Exe. 
In ſuch Caſes it will be beſt for the Patient either to provide himſelf with an 
artificial Eye which is better adapted, or elſe totally to relinquiſh the Uſe of 

them rather than loſe the Uſe of both Eyes. y | | | 
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CH AP. LXIV. 
Of the STRABISMUS, or SQUINTING, 


6. 
/ 
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 Cnſss I. E frequently meet with Perſons whoſe Eyes, when they look upon any 
a thing, are diſtorted, or turned towards the outer or inner Corners of 
their Eyelids, inſtead of being directed towards the Object; which is the Diſ- 
order commonly termed Strabiſmus, or Squinting. Sometimes only one Eye, 
but more frequently both, are thus affected. The Diſorder is frequently cauſed 
in Infants, from letting them conſtantly ſuck at one and the ſame Breaſt, or 
placing them in the Cradle, ſo that they always look the ſame Way towards 
the Light or Window; by which repeated Action, the Muſcles on that Side 
become too ſtrong and powerful to be balanced by the reſt, which antagonize 
them on the other Side of the Eye, which by that means is contorted, or looks 
obliquely. But this Diſorder is more frequently cauſed in Infants from convul- 
five and epileptic Motions, to which the Muſcles of their Eyes, as well as of 
their other Limbs, are extremely ſubject. Laſtly, it may proceed as well in 
Adults as Infants, from a Spaſm and Rigor, or from a Palſy in one or two of 
the Muſcles of the Eye, as alſo from a Defect or Inſenſibility in ſome Part of 
the Retina; for when that Part of the Retina which is oppoſite to the Pupil, 
and receives the Impreſſion of the Object, is from any Cauſe rendered inſenſible, 
the Patient is then obliged to turn his Eye obliquely, till the Pupil directs the 
Rays from the Object upon ſome other ſound Part of the Retina, in order to 
ke the ſame. | 1 | | DG 
Whenand JI, Squinting is a Diſorder which is hardly ever cured without Difficulty, 
b. curl. more eſpecially when in Adults, and cauſed by ſome Defect in the Muſcles or 
Retina of the Eye: But in young Infants you will probably ſucceed, according 
to the Advice of M. ST. Yves, by frequently placing them before a Looking- 
glaſs, that their Eyes may be directed towards the Image of their own Face. 
Ride mare advanced in Years may be aſſiſted by reading very ſmall Writing, 
or inſpecting very minute Objects, provided you obſerve and direct them " 
: 5 - | turn 
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Se; II. Explanation of the Ee nr NT Plate, 
turm their Eyes even, and to bathe them at times wich 4p. Hungor, There 


are others h ropoſe to cure this Diſorder with a ſort of Maſk or Eye- 
Swath, as in Tab. XVIII. Eg. 16. taken from Sorinoan, and deſcribed more 
particularly in the Explanation of the following Table, This Method is alſo 
recommended by Bar T1scarvs, in his Ophthalmodulsia, Pag. 15, 16, and 17. 
But, leſt Infants ſhould look ſtraight through the Aperture with only one Eye, 
and ſquint in the mean time with the other, it will be beſt to bind up one Eye 
till the other is rectified, and then to correct the other in the ſame Manner; 


which is ſeldom practicable, through Moroſeneſs of Infants, and other Im- 


pediments. 11 2 

5 An ExrLAUAT ron of the E1G6nTEENT n PLAT 2. =, 

Eg. 1. Denojes an Unguis 4 on the Eye, with the Method of paſſing a Needle 
and Three i, for. its Removal, EE IEEE 1 

Fig. 2. Repreſents another Unguis, or Pterygium, a a, with a Thread tied round 

it $5, and at their Extremities tied in the Knot c, to form a Loop for extend- 


ing and elevating the ſame ; but that the Thread may not flide upon the 


Film, it is firſt tied with the double Knot g. 


&” I 
1 


Fig. 3. Repreſents a Hook uſed in ſeparating Films, and other Tubercles, from 


the Eye. „ | | 3 3 
Fig. 4. Denotes a front View of a Staphyloma, or Protuberance of the Cornea, 

which I cured, _ Eg ne r x; 
Fig. 3. Giyes a lateral View of the ſame Staphyloma. 


Fig. 6, Reprefents a front View of another larger and more depending $ 5 


loma, wich I cared. : > ; 
Fig, 7. Gives a lateral View of the ſame. e 
Fig. 8. Is a leſſer S/ aphyloma, marked à a, with a double Thread paſſed under 
it, from Sol IN GEN. a, © 2 3 I. 
Fig. 9. A Scalprum, to ſcrape or exfoliate carious Bones in the Fiſtula lacrymalis. 
Fig. 10, Repreſents MzzxRENn's Inſtrument for perforating the Cornea in an 
 Hypopion, A A the Handle, B the Scalpel, or rather the Point of a double- 
edged Scalpel ; having a Button or Protuberance at its Baſis, to prevent the 
Point from entering too deep into the Eye; C the Screw by which the Capſule 
or Caſe, Fig. 11. is faſtened on. * 
Fig. 11, Denotes a large Needle which may ſerve to make Setons, but is here 
deſigned to perforate the Cornea, if you ſecure it from entering too deep, by 
involving it into a Slip of Plaſter up to K. ES 


- 


Fig. 12. Repreſents an Inſtrument deligned to perforate the Cornea in an Hypo- 


pion, A denotes the Handle, B the Ter Point a little crooked, almoſt 
like the preceding Needle, and ſhould, like that, be involved with a Slip of 


Plaſter up to the Point, to prevent its entering too far beyond the Cornea: 

Fiz. 13. The Letters A B denote a ſcirrhous Eye, enlarged to the Size of an 
Hen's Egg, upon which is a blackiſh Tubercle, like a Grape, marked C 
_ 4 7 the vitiated Pupil and Cornea. E the lower Eyelid depreſſed 


Fig. 14. 
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432 Of Disoxmnu's in the Exns, © PartI | 
Fig. 15. Denotes a large Fungus of the left Eye, weighing half a' Pound, 
_— with the preceding, I extirpated and cured in 1721. The particular 
Nature and Treatment of which I ſhall defcribe in my Chirurgical Obſervations, 
which I intend ſhortly to publiſn. 88575 N 
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The Apertion ef a cloſed M E ATU s AU D 1T0 R-I Us. 


IHE Meatus Auditorius is ſometimes cloſed from the Birth with a Mem- 
brane differing in Degrees of Thickneſs ; formed ſometimes immediately 

after the Birth, and ſometimes a conſiderable while after, when the Child ſhould 
begin to talk; for Deafneſs and Dumbnels almoſt conſtantly go together. If 
the Child be therefore obſerved not to talk ſo ſoon as uſual, the Diſpoſition of 
the Ears and Tongue ought to be examined; becauſe very often one may meet 
with ſome Impediment in the Ear, which may be ſometimes removed with 
more or leſs Difficulty, as it is ſeated more or leſs ſuperficially, When the ex- 
ternal Ear is cloſed by a Membrane, its Facylty of Hearing may be reſtored by 
removing the Membrane, which may be done without Difficulty when ſuperfi- 
cial ; but when it lies very deep in the Far, *tis a more dangerous Caſe ; becauſe 
in perforating, or removing the preternatural Membrane, you are liable to wound 
the Membrane of the Tympanum at the ſame Time. When the occluding Mem- 
brane is not ſeated too deep, you may make a cruciform Inciſion through it, 
and keep the Paſſage open with Lint or a-Tent as long as you ſhall ſee neceſ- 
fary, and thus you will probably cure the Patient. both of his Deafneſs and 
Dumbneſs; but when the ſaid Membrane is ſeated very deep in the Ear near 
the Tympanum, the Succeſs of your Operation will be very hazardous; yet you 
ought notwithſtanding to attempt it, ſince he can but be as he is, without his 
Hearing, if you do not ſucceed. You may divide the preternatural Membrane 
either by a tranſverſe or longitudinal Inciſion, taking care that you do not at the 
ſame Time wound the Membrane of the Tympanum, which in Infants 1s not 
ſeated ſo deep in the Ear as in Adults. 5 | 
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of extrafling of foreign Bodies of the Ears. 


2 Hearing is frequently impeded by an indurated Lump of the Ear- 
wax, or by a Pea, Cherry-ſtone, Inſe&, or the like, having ſlipt into its 
Cavity. Theſe are to be extracted upon two Accounts, firſt, becauſe they give 
the Patient great Pain and Uneaſineſs, and, ſecondly, becauſe they deſtroy his 
Hearing. You may know of what kind the offending Body is, partly from 
the Account of the Patient, and partly from inſpecting and ſearching m_ ro 
"= | : | robe, 
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Sect. IT, Of Tos Rel i ile Meatus Auditorius,” 433 
Probe, or ſome other Inſtrument. When the Accident ariſes from a Lump of - 
dried and indurated Ear. wax N the Parient's Hearing, it will be beſt 
to inject ſome warm Milk, or Oil of Olives or Almonds, ardering che Patient 
to hold his Head inclined on the contrary Side while you Agar - But 
the Cerumen of the Ear is often too much indurated to be mollified and dife. 
charged at one Operation; and therefore you muſt ſyringe the Patient ſeveral. 
times till the Impediment is removed. If a ſmall Calculus, or a Cherry Stone 
be lodged in it, you muſt firſt of all relax and mollify the Paſſages of the Ear, 
by dropping in ſome warm Milk or Oil, and then carefully extract the Body 
with your Probe, or the Pliers repreſented in Tab. I. It. E. But if the foreign 
Body ſhould happen to be a Pea, Bean, or ſome other Grain, which is too much 
ſwelled by the Humours, to be diſcharged entire by the Probe, or other Inſtru- 
ment, you muſt break it with Pliers, or cut it with ſmall Sciffors, and extract 
it by a Bit at a time. Sometimes a Flea or other Inſect gets into the Ear, and, 
by ruggling to get looſe from the glutinous Ear-wax, excites an intolerable 
Pruritus and Tickling, which in time turns to acute Pain; and theſe, when 
you can perceive them, may be drawn out by a Probe or Pair of Pliers ; and, if 
theſe fail, you may inject warm Oil, or Spirit of Wine, which will quickly kill 
the Inſet, and then you may waſh it out with the ſame, or ſome other Liquor, 
and afterwards cleanſe'the Cavity of the Ear with a Bit of Cotton or Lint upon 
the End of your Probe. There are ſome who recommend bitter Infuſions or De. 
coctions of Wormwood, Colocynthis, Se, to be injected into the Ear to deſtroy 
the Inſects; but, in my Opinion, warm Oil, or Spirit of Wine, is much fitter 
for this purpoſe than any other Liquor. For though Bitters quickly kill ſome In- 
| ſects, yet thepe are others which ſeem to be del ed with-them, but I know not 
of — which is not quickly deſtroyed in 5 
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Of TuBtRcL ES. the Meatus Auditorius. 


ANY Patients are troubled with Tubercles, or fleſhy Excreſcences in the 
auditory Paſſage of their Ears, which give them great Uneaſineſs, and do 
partly, if not totally obſtruct their Hearing. When they are not of long ſtand- 
ing, you may remove them with Eſcharotics, if you firſt arm or defend the au- 
ditory Faſſage, by filling it with Lint or Cotton, that none of the Cauſtic may 

touch the Membrane of the Tympanum ; to avoid which it will be preferable to 
a—_ them by the Sciſſors or Scalpel, when they are not ſeated too low in 
the Ear. If theſe Tubercles are too much concealed in the Cavity of the Ear to 
be conveniently removed by the. Scalpel or Sciſſors alone, you may extend and 
| Elevate them with a Hook; or if they are very acceſſible, and the Cauſtic does 
not take Effect, you may apply the actual Cautery with Succeſs, Laftly, it is 
apparent, from the Obſervations of HiLpanvs (Cent. 3. Oùſ. 1.) and PuRMan- 
NUS (Chirurg, pag. 280.) that theſe Tubercles may be frequently removed with 
Succeſs by Ligature. Conſult the Caſes related by thoſe Actin: which are 
illuſtrated with Figures, . 0 „5 
; | 2 NE CHAP. 
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wp” * N Cauterifing bebind the Ears for the 'TooTu-acn.! |. 
T has been obſerved by Nuckx, Sorixozx, DBxx ERS, VATSAIVA, and 
many other ingenious Phyſicians, that obſtinate Pains of the Teeth, which 
could be relieved by no Medicines whatever, have yet been ſpeedily removed by 
cauteriſing behind the Ear, underneath that Protuberance which is termed Anti. 
tragus. The Authors before-mentioned have deſeribed and figured the Cautery 
with its Caſe for this Operation, as you may ſee in our Tab. XIX. Hg. 1. but, 
in my Opinion, a common Nail, or bit of Iron Wire, would do as well. It is 
indeed remarked by the celebrated Anatomiſt and Phyſician Spiozrrus, that 
ScULTEFTUS happily cured the Tooth-ach'by cauteriſing the Part mentioned þy 
plunging a red hot Scalpel into it; and V ALSALva aſſerts, that he has had equal 
Succeſs Barely from making an Inciſion in this Part without heating the Scaſpel 
at all. But what ſhould occaſion ſo ſudden a Removal of the Tooth. ach from 
this Practice? Some will anſwer, It is by burning or dividing: a Nerve which 
paſſes from this Part of the. Ear to the Teeth, which muſt conſequently make 
them inſenſible of Pain; but, for own Part, I muſt confeſs, when the 
Patient is ſo ſuddenly relieved. by this Practice, I think it rather proceeds from 
the Fright, than from the Cauteriſation of any Nerve, : ſince we cannot find any 
that paſſes from thence to the Teeth z and I know it is not an unuſual thing 
for a very intenſe Tooth-ach to vaniſh at the Patient's Sight of the Surgeon's. 
Inftrument, with which the Tooth is to be drawn. Laſtly, I myſt not omit 
obſerving, that, notwithſtanding what others affirm, I have often tried this: 
Practice without the deſired Succeſs ; and therefore it will not anſwer the Cha- 
rater given of it by its Patrons. „ 45 
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„ CHAP. LXIX. | 
e Aroufic Infiruments to belp the Heaing. 


'S a weak Sight may be rendered ſtronger by concentrating; the luminous 
I Rays to the Eye with Glaſſes, ſo the Hearing may be alſo aſſiſted by 
collecting and concentrating the ſonorous Rays by acouſtic Inſtruments. There 
are ſeveral. Sorts of theſe . Inſtruments, but all of them bear a Reſemblance to 

the Frumpet; that Sort which is found to be the: beſt and moſt commodious, 


broad Belt, the whole being a little erooked. Thoſe are alſo highly recom- 


mended. by Nucxz and Dz«Kers, which we have repreſented at + 58 tour] 


above the former, becauſe, by its Smallneſs, it may be placed under the mw or 
a A 1 "I 
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anda an et "and thi your Hlfte it t 
wy ws, the 8 Arlt of age Sings che dll 
Awele, and leaſt · e 


xpenſive,”: Je was reported u few Ter ago in 
_ Nes, that one Tuucnzr, 4 Merbematleian and Monk it Faber, Fel. 
pa of the Royal Academy, had, by his great Ingenuity, cont e DEL 
| acouſtic Inſtrument ſo ſmall, as to be cbncealed m__ one's fs 
werful, as to augment the Hearipgbeyord all Belief. be e: e 
en able to learn, by Letters ſent do my Friends at Hari, 1 ey, 27 
thing at all concerning the Truth, Make, or Uſefulneſs of this Inſtrument” yer 
I think Mechanies ought to be encouraged to greater Diligence in theſe forts of 
Machines, becauſe they may redound to the general Uſe of Mankind. We 
have a kind of ſilver Trumpet gilt, of a Span's Length, propoſed a few Years 
ago by RevsNeRvs for Deafneſs, Pains, and Tinglings in the Ears (Ephem. 
Nat. Cur. Cent. V. Ob. VI.) which he orders to be inſerted twice a Day into 
the Ear, and thereby to ſuck out the foreign Air which offends that Organ 
which is too whimſical to need any farther Notice. In the mean time I muſt 
recommend the firſt Tube in Shape of a Horn, Fig. 2. as the beſt and moſt 
commodious Inſtrument we are yet furniſhed with, to aſſiſt thoſe who : are hard 
of Hearing, which TP be made either of Silver or Braſs, 


— | CHAP, LXX. 1 . 
8 Oo Boring the Lon of the Ears. . mod * 
O bore or perforate the Lobes of the Ears, you * fit of alla Are] 
Place with a Spot of Ink, which ſhould be generally in the Middle; and 
then with a common large Needle, after extending the Lobe betwixt your left 
Fore-finger and Thumb, you perforate it in the Mark, and then inſert an Ear- 
ring, or the ſmall Plummit of Lead, Tab. XIX. Fig. 7. bending it into a Ring 
after it is introduced; this you dreſs two or three Times a Day with Ol. Ovor. 
aut Hyperici, and gently ſhift or draw it round through the e till it is 
healed ; but for Ear- rings it is generally better to perforate a little higher chan 
the Middle of the Lobe, leſt it ſhould be lacerated,-or cut through by them 
To perform this Operation with little Trouble to the Surgeon, and lefs'Pairi to 
the Patient, we are furniſhed with an Inſtrument for compr ry bo "ſecuring 
the Lobe of the Ear before and while you perforate it, as in Tab. XIX. g. S. 
The two Checks of the Inſtrument ate applied, fo that the»Fbramen B 
the Spot of Ink on the Lobe; then the Ring A is thruſt upwards, ſo as to 
1 the Part, and render it leſs ſenſible; you next _— the Lobe with a a 
kin of Silver, or Gold, or ratherwith a Steel Ne almoſt like thecommon 
Sort, only furniſhed with a Cavity in the obtuſe End, as in Fig, 6. AB, te in- 
troduce the leaden Flummit, Fig. 7. which is then leſt in the Ear, and Hiſeed - 
round, as I before directed, till the Puncture is healed. Inſtead of the laſt. 
mentioned: Needle, others uſe one with the obtuſe End lit, like the larding Needle 
of Poulterers, as at Fig. 8. which more readily introduces the leaden lummit, 
which is to o be RO in the Slit, o_ ck Needle has gone half through, an | 
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the Eyes, Teeth, ad may even wvanquiſh' a a5. jan this moſt obſtinate - 
Diſorders of the Breaft. We Herefore my not ſo much wonder ſome Oculiſts 
and others ſhould have made ne Operation more common of late than it was 
formerly z fince it is not wy countenanced * ap one: of 2 RivxRIus, 
but alſo Paxacziaus and M. A. SVIAMus (L. Medic. Pa: 73. 
judge it to be an ane 9 to relieve an 3 
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Of bee ee in the Nosk. 
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"Of a PoLvpus in the Noſe, | = 
ny other Part of the Body, 


Deſeripton I. HE internal Parts of 'the Noſe are, like © may. 
aK ftequently infeſted with fleſhy Excreſcences, which, in this Organ, we 
uſually: term Polypaſes though we Teldom find them to have more Feet or 
Roots than one. Some call them Sarromata, others Hyper ſarcimata. Theſe 
Caruncles are of various Sizes, and of different Conſiſtences; frequently they 
are ſoft, and ſometimes extenſible, or _ of Elongation, but, by Accident, 
they now and then turn out hard and rigid. Sometjmes they appear paler, and 
ſometimes redder than uſual ; but, in their ſes whey they are generally ſmall, 
and advance gradually, though ſome much faſter than others and I have even 
obſerved ſome of them to grow ſo. faſt, that, in three os four Days time, they 
have hung down out. of the Noſe. Uſually they are not attended: with Pain; 
but ſome of them, which are hard and livid,. are extremely painful; inclining in 
ſome Meaſure to be cancerous. © Some ate imperceptibly concealed within the 
Noſe,. others hahg out of that — wh down to the Lips, fome 'filtug-and much: 
ot mi the Noſe: —＋ again as one Cafuncle with an even Surface, — | 
like a. C | Sm 0 them deſoend back ward through the Apertures 
by ich. we we dr” he Air through the Noſe into the Fauces,” and pou ſo- 
| big as to be viſible behind the 3 and then they occaſion not only great 
| Difficulty of Speaking and Swallowing, but ſometimes almoſt ſtrangle *he Pa. 
" tient. Sometimes again they extend themſelves. both forwatds-chrough the Noſe,. 
| and backwards into the Fauces; but i it is ſeldom. that both Cavities of the Noſe 
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— a — or thick Root as by a Stalk, fie? a Al e, ben is 
more of a. fleſhy Conſiſtenee, and eres by a large, firm, and immoveable 
Baſis, 


State and Condition of it, with the moſt ve Cauſes,! A 
thoſe Po He ſes which appear whitiſh, brof a pale l Red, being without Pain, are 


of a mild Nature z whereas thoſe are = bad which appear hard, painful, oo 
of a black or blue Colour, or which diſcharge' a purulent ve Marer, i - fetid and 
acrid Humour, for ſuch are tending to a — — * often 


ariſe from internal and latent Cauſes, and ſometimes 
Violence. By the 22 internal ly we mean an ObftraBtion in { 


the Noſe; i — or frarching the . Chas, to which add Tz 


| Sarcomas are — uced by much the ſame Cale, and both * thei are often at- 
tended with a Spina. vento 2 Caries 1 the q Naſi, of which. deplorable 
Caſe I have ſeen ſeverab Inſta : 


II. AE: deſcribed the Diſorder, ad a ind g we Chit ud ü xamine the the Dig 


III. The Danger is — "fs and the Cure more eaſy in Poljpuſts of 2 — 


mild Diſpoſition, as are thoſe ſeated not . far in the Noſe, being ſoft, p 
dulous, extenſible, and ſupported 1 a ſlender. Root, the Patient being 
a good Hahit, On the —— ſe which are more dee e open 
by a large op broad Baſis, and appear hard, or leſs capable of gr 
are very difficult to cure or remove, eſpecially when the Patient, ed 
a ſcorbutic or. venereal Diſorder at the ſame Time. The Ramon of them is 
alſo attended with, no ſmall Danger from the Difficulty of fi ing the pro- 
fuſe Hemorrhage, which ariſes after. * eee or 1 n of. Taha, 
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Polypus grow up again z but this has been ſeveral Times obſerved by myſelf nd 


ces, it proves a great Impediment both to the Speech and Deglutition, and 
ſoidetinles to Rel kation, even ſo as to ſuffecate the Patient, 2 Cxasvs had 


long ago ſeen; and to be incapable of Extirpatian without great Danger and 
| Diffcaly 


; Progmſit. 


y. Laſtly, when the Polypus fills both Cavities of the Noſe, it is uſu- 


ally much. more difficult to cure, becauſe generally attended with à worſe Diſ- 


order. What has been here obſerved will alſo hold true with regard to Surca- 


mata, eſpecially ſuch as are joined with a Spina ventoſa of the W e 


TV. The Cure of a Polypus, cannot be reaſonably expected from any thi 
but a total Remove! Which riley. de done two Ways, either 2 
dies, or by proper Inſtruments, by either of which they may be taken off all 
at once, or by a bit at a Time. Cauſtic Medicines may anſwer our Intentions 
when the Excreſcence is ſmall and ſdft, or ſhort, and with a broad Baſis; but 


Days Time by. wetting therewith every Morning and Evening. For this pur- 
| 3 the Ung. AEgyiiac. '& Fuſe. — Ol. Tartar. 


Pilatus, 7 which a Quantity of Spiritus Vini has been deflagrated, or a Solu- 


tion of Sa 


MusirANus. If none of theſe take effect, you may have recourſe to the 2 1 | 
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t — does 
not — us, th ed by 1 maſk be many” dünn repeated 6. 
make an entire "el Po Iypas; , in 
v. But in moſt 


, ps Coir wi ill find. it ſafer to remove theſe Rares Cine rl. 
cences by Aid ü rather than by Cauſtics; to do which there are varioug * = 


Methods of o un. But before you enter on the Operation, the Patient muſt 
be firſt prepared . proper l iet, and Medicines, and then he muſt 
be fate! ſt t his Head ſecured chang et an 
Aſſiſtant; "his done, you; may now chuſe either of the f — is 


operating, as may appear to be belt | ſuited to the 9 hong of the Caſe; 
We ſhall begin firſt with the moſt ancient Method propoſed by 2 in Lib. I. — 
VII. Cap. X. where he e that the Polypus is to 1 — e 
taking Car 


rated from the Bones by a Inſtrument in Shape of a rn 
you muſt extract it with a Steel F e 


not to wound the Cartilage 2 which would be very di | 
then you muſt, with Lint folded up, or à Pencil, apply ſome Medigine to = 


When the E is ſe 

preſs the Hzmorrhage,. with —.—4 you are gently, to fill the; Cavity o of 
Noſe. After the Hæmorrhage is ſuppreſſed, the Ulcer muſt be deter 
Lint. When it is cleanſed you may apply, your epalotic Medicine wii afar -_ 
ther, to induce a Cicatrix, in which Method you muſt continue till „ ure: . 
is compleated, Not much different from this Method of -Ceusus: is that pro- 

poſed by oIn ETA, Lib. VI. Cap. 25. where. he directs the Patient to. . 
ſeated againſt the Li dr and while the Surgeon; dilates or opens the nee. an 


Noſe with. his left with his right to paſs a Spatula made for the a 
Purpoſe in the Shape of fu Myrtle Leaf, with which he muſt exti xpate the 


pus by a circular Inciſion, applying che Edge of the Inſtrumen Sind the Al. 
heſion of the Pai pus to de Noſe 


ta 
„and then to extract the — ence — — 
Handle of the Inſtrument. 


To induce a Cicatrix by uſes: a Conple of 
kaden Pipes. That the whole Polypus is removed may! be known partly: from: 
22 and partly by the Preeneſs of the Voice, and the Liberty of Ne- 


piration through the Noſe. The celebrated Arabian: Phyſician and 
W 8 5 directs (Lib. II. Cap. 4.) to extract the Pohpus as far out of che In As- 


as you can with a Hook or Force ne and then to remove it by Inciſion =» 
v convenient as mey de; in which NI 16d you are fo proceed till the whole 


42 dene dee ———— 3 it's ne defrided to be «kind 
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$6 | 
is extirpated. 
be deftroped 
— drefſed with Optiarum. But Faprtcitvs | ee 
Methods of the Ancients upon many Accounts, and endeavours to eſtabliſh a 


4 8 od 
th: 


rects to 5 * it with red Wine and Alum, of which more hereafter. We 
find that 


Other Me- VI. There are yet ſeveral other Methods of removing Polypuſes z thoſe which 
ce are recent will ſometimes ſhrink and diſappear by repeated Puncturation or Sca- 
rification with a Scalpel or Lancet, as SxvErinvs afferts he has experienced. 
Some recommend the actual Cautery ; but the more Judicious are not forward 
for uſing it, both on account of the Torture it gives, and of the Danger there 
5 zs ol its mans the ſound Parts of the Noſe. Some greatly prefer the falciform 
Scalpel of GI anporPrvs, figured by AxpREAS a CRUCE, as the moſt com- 
modious Inſtrument for extirpating theſe Excreſcences, after you have extended 
them in r Manner with a Hook ; but this, in my Opinion, cannot 
often be with any Conveniency. Mzsuz amputates thoſe which have a 
Nender Root, and hang out of the Noſe, with a Pair of Sciſſors; and thoſe 
which deſcend towards the Fauces, he draws forwards with a Tenaculum, and 
cuts them off near the Root with a pair of red-hot Sciſſors. Others again think 
the Method of ſeparating theſe Excreſcences by Ligature to be the ſafeſt and 
beft z eſpecially as by this Means you avoid any profuſe Hæmorrhage. For this 
Reaſon: GLanDoRPIvs paſſes a Thread of ſtrong Silk waxed round the Baſis 
: or Root of the Polypas, and drawing it as tight as he well can, ſecures it with a 
| - Knot, and then cuts off the fleſhy Excreſcence cloſe to the Ligature. But to 
orm this with more Eaſe and 3 it will be neceſſary to extract the 
s as far as you can out of the Noſe, by the Pliers repreſented in 740. 
XIX. Fig. or 10. This, however, muſt be RE and gradually, leſt you 
e 


— 


thould break off the Tumor before you have the Ligature, which mult 
be left upon the Part after your Abſciſſion, till it is digeſted off ſpontaneouſly ; 
and thus you cure the Diſorder without running the Hazard of a profuſe H- 
morrhage, which is ſometimes ſo large as to kill the Patient, eſpecially when 
the Polypus is removed by Evulſion. Others leave the Polypus remaining en- 
| titre, after having made their Ligature, till it ſeparates of itſelf, together with | 
| | | berni v an he not the Inventor of this Method, and quotes ſeyeral others who uſel 
| | > Which are figured in his Oper. Chirurg. Tab. III. but are different from the Forceps repreſented 
| : by ScuLTETUs; but it cannot be perceired how either of them ſhould extirpate a Pohl. the 


. 
- 


EC .. 


| F 


e II. of = N A@APOLYEYS In 7þe Noſe. ip 80 N 
the Thread, as T;have ſometimes done myxfrif- But you ought, tb make a freſh 
Ligature on the ſecond or third Hay, if yu do not perceive it to wither and 
| decay by the. firſt, And in, this Manner I-lately removed a Polypus from a noble " 
Lady in the Space of four Days/twithdut any Fain or Hemorrhage, ' 


£ 


VII. As the We laſt mentioned was removed by a particular Contrivance My Method 


of my own, I ſha 


„for the Benefit of young Practitioners, give an Account 1 


the Caſe, and of the Method in“ which I proceeded.” A noble Lady, above by Lea ture · 


ſeventy Years of Age, in other reſpe&s well, having been frequently troubled 
with bleeding at her Noſe, perceived a fleſhy Caruncle ſprouting up in her left 
Noſtril, ſoon after the Hæmorrhage of her Noſe had been ſtopt by cold Water; 
this by Degrees advanced, till it not only filled up the Noſtril, but even diſtend- 
ed and deformed her Noſe to a. great degree, ſo that ſhe could at laſt ſcarce 
draw any Air through that Organ. She had conſulted ſeveral neighbourin 
Surgeons and Phyſicians, who, perceiving the Polypus to appear externally, ha 
treated it for a conſiderable time with Eſcharotics, but to no Purpoſe ; for as faſt 
as they conſumed it one Day by this means, the Tumor grew up as much again 
the next; and therefore ſhe came for my Advice and Aſſiſtance to Helmſtadt in 
March, in the Year 1734. Upon examining the Patient I found a Polypus of 
a dark-red -Colour, about the Size and Shape of a Damaſcene, or ſmall Prune, 
appearing partly out of the Noſe, but concealed- moſtly within the Noſtril, 
which it had. greatly diſtended. It could not well be drawn out of the Noſe, 
from the Rigidity and Shortneſs of its Root; but upon ſearching after the Con- 
dition of its Root with the Probe, I found it grew neither from above, nor be- 
low, but from the middle of the Side of the Noſe. ' Upon being aſked by the 
Lady and her Friends, what Method T judged moſt convenient tg remove it 
by, 1 began to think if there might not be a gentle Method gf removing it by 
Ligature; ſince Cauſtics had been tried in vain, and to attempt its Exciſion or 
Evulſion in a Perſon of her Age, could by no Means be expected to ſucceed. IT 
now m_ to contrive in what Manner I ſhould convey my Ligature round the 
Baſis of the Polypus, which being here ſeated far within the Noſe, and cloſely 
filling up its Cavity, made this Part of the Operation no ſmall Difficulty z and 
therefore while the Patient was preparing, 1 invented and procured the Inſtru- 
ment repreſented in Tab. XIX. Fig. 12. which anſwered my Intention very well. 
Through the Aperture B in the Point of the crooked End of this Inſtrument I 
tranſmitted a double Thread of ſtrong Silk, and fixing the Patient convenient] 
againſt the Light, T elevated and opened the Pinna Naſi with my left Han 
and holding the Inſtrument by the Handle A in my right Hand, I conveyed 
its End with the Thread carefully betwixt the Pinna and Polypus upwards, and 
when the Thread came into View, extracted the ſame out of the Noſe, and then 
gently depreſſing my Inſtrument, laid it aſide, leaving the Thread behind it round 
the Polypus in the Noſe, and drawing the Thread tight, I then tied it with a 
double Knot. The next Day I repeated the ſame Operation, and afterwards I 
made a Ligature round the Root a third time in the ſame Manner; by which 
means the Excreſcence became very hard and black. On the fourth Day the 
Polypus appearing very hard and black, I pulled the String a little, to obſerve 
whether it was looſened, and to the Admiration of the Patient and Spectators, 
it brought away the Polypus like a m"_— or Damaſcene, without cauſing 2 | 
| NR | ain . 


4 


how to re- 

pow 8 _ 
pus by E- 

vollions 


fore propoſed by Mzsnz, you have then no other Method but gently to twiſt 


' forming which you muſt be very careful to avoid pinching or lacemting the 


How to fop- IX. If the Flux of Blood is but gentle after removing the Pohpus, the Surgeon 


- preſs the 


mor ; 
zhage. 


Lz Dran's 
Mc<thod of 


- RKopping the | K | 1 3 
in the ſame Manner as for a Seton, which he conveys through the Noſtril into 


Blood. 


| Pain or Hemorrhage. The Patient's Noſe afterwards recovered its natural 
Figure, and ſhe breathed through her Noſtrils as freely as ever. 
When, and 


| pup and dangerous, you uſe highly rectified Sp. Vini, or ſome of the * 


4 


— 


» 
* 


: Ha Porvrus in the Noſe. 1 Part ll. 


VII. But it muſt be owned, that this Method by Ligature will not ſucceed 
when the Root of the Polypus is ſeated much farther in the Noſe, or when it 
adheres or grows to any Sinus of the Cranium, Therefore, to remove theſe 
Polypuſes, whoſe Roots are inacceſſible, you muſt have a pair of Curve Forceps 
according to PiorBvs, called a Crow's Bill, like that in Tab. XIX. Fig, 9. 
repreſented from Pal vx, or rather that at Fig, 10. whoſe Beak is perforated 
AA to hold the Polypus more firmly, with which Inſtrument you are gently to 
twiſt and extend the Excreſcence till you break its Root, and then extract it. 
If the Polypus hangs down behind the Uvula in the Fauces, if you cannot take 
hold of it with the Pliers, and extirpate it with the Sciſſors, in the Method be- 


and extract the Polypus, as we before directed, either with the crooked Forceps: 
in Tab. XIX. Fig. 11. or with the Stone-Forceps, Tab, XXVIII. Fig. 6. in per- 


Uvula at the ſame time; though we are told that M. PzTiT cut off the Yelum 
Palati in two Places, that he might the better extract a very large and dange- 
rous Polypus. When you find a Pohpus extending itſelf both into the Noſe and 
Fauces at the fame time, you are to remove the anterior Part of it firſt; ſee 


Lz DRAx, O8/. VII. | 


may permit it to continue till it ceaſes of its own accord, or . by ſnuffing 
a Solution of Alum in red Wine up the Noſe; but when the Hemorrhage 1s 


iquors and Powders we have propoſed for the bleeding of Wounds,. which the 
Patient muſt draw up his Noſtrils; or you mult fill his Noſe with Lint dipt 
therein, and formed into Doſſils, being firſt ſecured by a Thread whereby you 
may 1 them; which laſt Method is your chief Refuge in very profuſe Hæ- 
morrhages. | „ Os 
. M. La Drax, in O. VI. propofes a new Method of reſtraining the 
Flux of Blood in this Operation, by joining a dozen or fifteen Threads together 


the Fauces by the crooked Forceps, Tab. XIX. Fig. 11. he then extracts the End 
of the Thread hanging in the Fauces, through the Mouth, by a Pair of Pliers, 
and to this end he faſtens two thick Bundles of Lint (Bourdonets) the firſt dry, 
and the other dipt in fome ſtyptic Liquor; then he. draws forward the Thread 
at the Noſe, which brings the Doſſils up into the Fauces and Back- part of the 
Noſtril, ſo that the firſt Doſſil of dry Lint clears the Blood from the Parts, and 
drives it forwards into the Noſe, while the other, armed with Styptic, faſtened 
about a Thumb's Breadth behind the former, exactly cloſes the Aperture of the 
Noſe into the Fauces; and thus the Blood is prevented from running into the 
Mouth,  Pharynx, or Larynx, ſo as to relieve the Patient of his troubleſome 
Cough, and other Uneaſineſs it occaſions ;. and if the anterior Part of the Noſe 

is afterwards filled up with Lint dipt in ſome convenient Styptic or Liquor, 
upon reaching the broken Veſſels, they will be contracted, and the Hemorrhage 
will conſequently ceaſe, | Ys AS 


IX. Ar- 


Tl N Nee 2 5 * * os 
N KI? Fe. 9 Leinen EM 93 4 — ARISES a * * " 4 
) Ne n n n 82 in 2 N ” W r 8 $ DAY aa tb 65 4 1 
Y 9 \ * 5 N 88 e n ö een = *. . 
. * * * Nannen a e n n TA evfiod a iT Sth. W vary LOST \ n$-\ 3 — T6? g 5 
a» © OE». N nr W an. eren I 7 n 82 0 0 4 
X Va "9 OOO OY on. 1+ 40'S 5 Wann led] 1 ; „ OW: + . i 5 * 
4 2 N y 1 y * % + 1 1 « * . 
* . & - 


Other Me- 
thods of Re» 
moval, 


XI. Arpveasrs, and others of the Ancients; drew a Cord full of Raots 
through the Noſe, as we before obſerved, not ſo much to ſtop the Blood, à8 to 
remove the Reliques' of the Pohpus; and to ſucceed the better in their Inten- 


tion, they ſometimes dipr the knotted Cord in Ung. Apypriar. And though 
this Practice of the Ancients is rejeed'as.cruel and trightful by AquaPanDaEns 


and others, yet we find it lately renewed by M. LE DR Ax, in a Caſe when 
the Root of the Polypus adhering to the back Part of the Noſe above the Palate, 
and behind the Vomer, could be removed by no other Method. He therefore 
conveyed his Seton Ligature through the Noſe in the Manner before deſcribed, 
but without arming it with Knots, as the Ancients did, and for about twenty 


Days he continued to dreſs by his Ligature with Digeſtives, and- then with De- 
ſiccatives z 48255 Means he cured the Patient within the Space of a Month | 


ſee his Oe VI. 25 SI | 

XII. M. GaRBNOROr, and ſome others, propoſe to lay open the Noſe by 
Inciſion with a Scalpel, in order to extirpate ſuch Pohpaſes as have their Roots 
ſeated in ſome otherwiſe inacceſſible Part of this Organ, which is a Practice alſo 


' 


recommended formerly by HipeocraTEs and Guipo ps Caviiaco; afte 
which they cauteriſe the Root of the Excreſcence z which Method was alſo 

ropoſed formerly by Cxrsus for an Oææna. But for my own Part I ſhould ra- 
ther diſſuade from this Practice, even in thoſe Caſes in which it might be per- 
formed, becauſe of the great Pain, with the unſightly Cicatfix, which attends it; 
and the rather, becauſe when you have laid open the Noſe, the Polypus cannot 
be very often removed, ſo as not to ſprout up again, as I myſelf have known ag 


Inſtance, and as it is remarked by Hur TRR of Norimberg, in Obf; 50. of his | 


Chirurgical Obſervations, However, when the Surgeon ſhall think it neceſſary 


to dilate the Cavity of the Noſtrils by Iniſion, it will be proper to make your | 


Inciſion in the Sulcus of the Noſe next the Cheek, in order to render the Cas 
trix leſs disfiguring,. | 75 hg auch 


Cs a 2 . * 
tt r * Metis et”. + ect. as 4 N . 
3-2 LS es? A eb. TE 6 mY 
- nn \.3- Sa; PERIL : = 
. * * 4 N < . — — 7 
2 * 9 : 
* * ” 


bes 
Apertlon of 
the Noſe by 
Incifion. 


XIII. In order to heal the Wound, and prevent the Retufn of the Polypys, Cere of the 


it will be convenient for the Patient to ſnu | 
cum Mell. Roſar. & Ag. Calc. 8 or to inject the ſame by a Syringe, or 
elſe to fill the Cavity of the Noſe with Lint dipt in it; which Treatment is to 
te continued for ſeveral Days. But if we can perceive any Part of the Polypms 
remaining, it muſt be removed either by the Sciſſors, or elſe taken down with 
'Ung. Agęypt. mixed with the preceding Injection, and, in ſome Caſes, you may 
touch it now and then with Lap. infern. where that may be done with Safety, 
filling the Cavity of the Noſe with Lint, ſo as to compreſs the circumjacent 
Parts, and prevent the ſprouting up of a new Polypus. In the mean time the 
Patient ſhould be kept under a proper Regimen in Diet, and ſupplied with con- 
venient internal Medicines to correct the State of his Juices z particularly Bleed- 
ing, Purging, Mercurials, and a Decoction of the Woods ought not to be 
neglected. ; | 3 


XIV. When the Polypus inclines to be cancerous, it will neither be CONVE- cancerons 


up his Noſe a Mixture of Sp. Vini W. 


* 3 


8 8 . . * 3 Pol i 
nient to irritate it with Inſtruments or Medicines, but it ſhould be rather pal- — 


liated and prevented from inducing worſe Conſequences, by ordering a proper 
Diet and Courſe of internal Medicines, as we propoſed in Part I. Book IV. 
Chap. XVI. 5 VI. and Chap. XVII. S XI. Laftly; when a Sarcoma is found 
in the Cavity of the Noſe, it is to - rang in the Manner we have _— 
2 . ecte 
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04S: Of a PoLvyevs.in the Noſe. © Part 
+ rected for a Pohpus, taking in the Aſſiſtance of internal Medicines atthe.farhe _ 
1 time. But if all theſe Means prove ineffectual, the Diſorder is to be relinguiſhed | 
2 @8 incurable, eſpecially when it proceeds from an obſtinate Spina: Funes. You 
| will meet with various Obſervations from Authors on this Diſorder collected by 
GLanDoRP1vs, in his Treatiſe on the Subject, with two conſiderable Obſerve. 


tions in Lx Daax, O3/. VI. and VII. | MG Ae 
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CHAP. LxXIl. 
"Of OZ. 


Ar Oran 1. T HE internal Surface of the Noſe is ſometimes ulcerated, and diſcharges 


a corrupt Matter with Bits of carious Bones, and a very fetid Smell, 
which Diſorder is uſually denominated an Ozena, or foul and malignant Ulcer 
of the Noſe, which is eaſily diſtinguiſhable by its Fætor from thoſe ſlight Ulce- 

rations of this Part, which proceed from a Defluxion of Humours, or the Incle- 
mency of the Air, and are eaſily cured with a little Ung. Ceruf. An Ozena' is 
. uſually the moſt obſtinate and malignant when accompanied with a Caries in the 
Bones of the Noſe ; for though pe e Beginning of the Diſorder the Ulceration 
affets only the internal Membranes, yet by Degrees it extends itſelf into the 
lender Bones of the Noſe, and frequently into the Sinufes of the Cranium and 
Offa maxillaria, producing an incorrigible Caries. 5 
Cuuteofthe II. An Ozæna generally proceeds from an inveterate Catarrh, or ſome other 
Diſorder in the Noſe, eſpecially when the Patient's Blood is at the fame time 
affected with the Scurvy, or venereal Diſeaſe; but it may fometimes proceed 
from acrimonious or cauſtic Subſtances drawn into the Noſe together with the 
Air; ſometimes it alſo proceeds from, or is joined with a Pahpus in this 


Dau, III. The Signs of an Ozens, by which it may be diſcovered, are chiefly thoſe 
oſs, At Fl. preceding ; but for the Event of it, it is to be obſerved as one of thoſe 
Diforders which admit of a Cure with great Difficulty, becauſe the Bones of the 

Noſe, eſpecially the Offa ſpangioſa, in which it is feated, are not only of a 
flight Texture, but are alſo not within the Sight or Reach of the Surgeon's In- 
ſtruments, to be thereby | proper? drefled and cleanſed, upon which account the. 
' Diſorder the ſooner ſpreads itſelf, and at length deſtroys not only the Septum, 
and other thin Bones within the Nofe, but alſo at length eats _y the Carti- 
lages, or external Noſe, fo as greatly to disfigure the Patient, and corrupt his 


* 


Reſpiration and „ 72 | ; | 5 
Cure by - IV. To cure this Diſorder, you ought therefore to have immediate Recourſe 
to Medicines both external and internal, ex the laft, which ſhould be 
ſuch as correct the Blood, and rectify a depraved Habit of 00 often termed 
Anti-venereats, of which Mercurials, and Decoctions of the Woods, are the chief. 
The Patient's Diet ſhould in the mean time de ſpare and light, without ſeaſon- 
ing, and, when the Caſe is venereal, nothing proves fo effectual as a Saliva- 


tion. F 


1 


h 2 to continue at leaſt till the Stench and Diſcharge of corrupt 
Matter eier. „„ , 009 are TN 
VI. When the Ozena is accompanied with à Caries, the Diſorder is 
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curable before you have obtained a' Separation of the carious Bone, which is the n 


chief Step towards the Cure of this Species of the Oxæna. But in what Man- 
ner we are to extirpate a carious Part of the Oſa Spongioſs in the Noſe, Surgeons 
have not been yet able to inform us, ſince neither Cautery nor Cauſtic, or any 
thing ſtronger than the Medicines before. reſcribed, can be ſafely uſed in this 
Organ. In the mean time the Surgeon — 5 endeavour to deterge the Parts, and . - 
do what he can by the Uſe of 'thoſe:Remedies cohtinued for fome Weeks or 
Months, till the carious Bone is caſt off; which, when looſe, may be extracted 
before that time by a pair of Pliers; to prevent the Caries from ſpreading into 
the Parts in Contact. But if the carious proves too large to be thus g 
veniently extracted entire, it may be firſt divided with a pair of Sciſſom, as T - 
have ſometimes done myſelf, aſter which you [miſt perſiſt in the above- 
mentioned Remedies till the corrupt Parts are deterged, / arid the Flor 1e 
mw | Sy Ag „ | | 15 
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VII. We meet with a new Method of treating a peur Species of the Dua, 
 Ozena deſcribed in the Anatomy of Dr. DnAxx, in which the Uicer is ſeated che gs 


the Oz ane 


in the Antrum Highmorianum, or Sinus of the upper Jaw, diſcovering itſelf chieflyin Au. 
by the diſagreeable Smell and corrupt Matter which runs out of the Noſe upom 
inclining the Head on the ſound Side, becauſe in that Poſture the Matter is 
turned out of the maxillary Sinus. But as we are not able by this, or any other 
means, to clear the Matter from the Sinus, this Species of the Diſorder fre- 
quently remains incurable, and at length deſtroys the Patient, for whoſe Relief 
Dr. DRA R- has ſupplied us not only with a true Notion of the Diſorder, but 
alſo with a new Method of curing it, as follows: Being aſſured that the Ozena - 
is fixed in the Autrum, he orders one of the molar Teeth of the affected Side 
to be extracted, and then to break through the Alvearus or Socket, into the 
Sinus by a Probe, or other ſharp- pointed Inſtrument, like that repreſented in 
Tab. VII. Fig, 2. which, he ſays, may be generally performed without much 


This Method of treating an Owens, with ſeveral other Caſes in Daax's 3 are ſaid Fa 5 
have been inſented by the celebrated Anatomiſt and Surgeon Mr. Cowysnz but how juſtly, I muſe 
leave others to determine. £ | | | | 
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Of an Offns 
Dificulty, becauſe this Part of the Bone la uſually much decayed or 
the — 2 Matter. th totes made. an O a No 


not only a ready Diſcharge of the offending 
deterge nd heal the Parts Ad he 


poſed of Elix. Prop, vel Tint. My 


ditth 


rging the I 
and intended. to | 
and healed in the Aurum. 


The Succeſs of this 


.and Balſamics to compleat the Cure, 
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CHAP, LXXII, 
Of Artificial Nosz ü. 


II/ E have already directed in what Manner you are to replace and conjoin 

W a Noſe which has been almoſt quite ſeparated from the Face by a Wound, 
Bite, or any ſharp Inſtrument, in Part I. Book I, Chap. XIII. $ VIII. but we 
have not yet acquainted you with the Method of cutting out a new Noſe from 
ſome fleſhy Part of the Body, and of conjoining it on the Face inſtead of the 
true Noſe, which was cut or tore off, 
on the Subject, illuſtrated with many Figures, and entitled, Chirurgia Curtorum 


Infitionem 1 yet what is there propoſed by this Author is, for want of later 
ract cable, and without Foun- 


periments and Obſervations, jud 


dation, by dur modern Sur 
its Defect with an artificial 


mity imperceptible. 


Pag. 55. Chap 


again by Suture, after it was bit off, 


b e 
5 4. Y 5 5 W 
9 p. 85 *% N 5 5 
Part II. 
into the Sinus, 


Jectiont, com- 
ther alone or mixed with a De. 
coction of Scordium or Savin, with ſome Mel. Roſar, After your Medicine is 
injected into the Sinus, you muſt retain, it there ſome time, by immediately 
ing up the Aperture in the Gums by. a Tent z after removing which, and 
ection, you mult inſert another Tent faſten 
ecp the Paſſage from cloſing up before the Ulcer is deter 
ractice is confirmed by te- 
peated Experience ; and it la remarkable, that the upper Jaw Bone is ſome. 
times ſo much eroded by the confined 
away together with the Tooth extracted z fo that you need not make an Aper- 
ture into the Sinn, that being, by this Means, already performed 
Hand 1 and you have nothing more to do 


throwing in proper 


d to a Thread, 


tter, that a great Part of it comes 


„than treat the Ulcer with Detergents 


ALIACOTIUS has a profeſſed Treatiſe h 


eons. ember is loſt, we muſt ſupply 
Noſe of Wood, or Silver, unleſs, W being on the 
Spot, you can inſtantly replace and conjoin-the real Noſe juſt ſeparated, either 
by Suture or Emplaſters. Such an artificial Noſe, painted to the Life, and 
adapted by proper Springs and Screws, may render the Accident and Defor- 
Roonnvys, OG,. Chirurg 
a Noſe ſlit down longitudinally, and cured by Suture. 
Med. Gall. An. 1680. ſpeaks of a Soldier, whoſe Noſe was cut quite off by a 
Scymeter, and ſewed on again afterwards ſo well by the Surgeon, that you could 
ſcarce perceive the Scar: And M. GaranctoT (in Tom. III. of his Surgery, 
. On a Polypus) gives an Account of a Noſe that was conjoined 


ves an Inſtance of 
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$ea, II. Of Opening 4he NosrATUn 
6" 1 CHAP, LXXIV. ö . 
Of Opening the'N o8'7 R 11.6 preternaturally chſed. 


Fg 


11 Do not member to have ever met with an Inſtance, in Chirurgical Wrl-wawnor 


ters, of the Noſtrils being preternaturally cloſed or concreted, and after. b 


wards rectifled by Surgery but that ſuch Caſes do ſometimes happen, and 
that they are curable by the Hands and Inſtruments, is apparent from the fol- 
lowing Account: A poor Infant was brought to me at aa, Anne 1721, 


e 
of about three Years old, who, for want of Care and proper Attendance in 


the Small Pox, a Misfortune to which many poor People are liable, had been 
rievouſly ulcerated all over itz Face, and more 


ips, whereby the Noſtrils were collapſed or cloſed, and concreted fo ſtrong] 


to the upper Lip which turned back, that there was no Poſſibility of Qhurtag: 
thy. 


the Mouth, as in Tab, XIX. Fig. 14. AA. The right Noſtril was totally 
occluded, and the left ſo contraſted and cloſed, that it would not admit the 
Hcad of a ſinall Pin z whence the Infant was often troubled with ſuch a diffi- 


cult Reſpiration in Sleep, that the Parents were afraid every Moment that it 
would be ſuffocated, 


rticularly in its Noſe and 


iforders 


II. In this Caſe I proceeded as follows: Having laced | its Head againſt the Method of? | 


Light, and ordered its Hands and Legs to be held by an Aſſiſtant, 
parated the apper Lip from the right Side of the Noſe by the Scalpel, and 
then with a ſmaller Sealpel I made an Opening through both the right and 
left Noſtrils, almoſt as large as the natural. I next examined the State of the 
Parts within the Noſe by the Probe, Tab. I. Fig. K, and farther enlarged the 
Openings, and freed the Parts by the Scalpel, according as I-found neceſſary. 
After having in this Manner opened the Noſtrils, when they had bled a while, 
T inſerted a pretty thick Tent of Linen into each, which both reſtrained the 
Hemorrhage, and kept the Aperture from cloſing at the ſame time. This 
done, in order to reſtore the upper Lip to its former and natural Poſition, I 
laced a Doflil of Lint with a Plaſter; and an oblong narrow Compreſs at the 
ttom of the Noſe to depreſs the Lip, and then ſecured the whole Dreſſings- 
by the Sling with four Heads, applied in the ſame Manner as for the Hare-lip.- 


This Method of Dreſſing was continued for ſeveral Days, only the naſal Tents: 


| were uſually dipt in Sp. Vini; by which means I reſtored both L. ip and Noſtrils 
to their healthy State within eight Days time, 


firſt ſe. ure · 


III. When the Infant appeared almoſt well, the negligent, but poor Mo- A fecons' 
ther, removed the Tents from the Noſtrils, and did not bring it, as uſual, for Methods 


me to renew - the Dreſſings; in conſequence of which the Noſtrils again col- 
lapſed and coaleſced, ſo as ſcarcely to admit a flender Probe. The Mother 
now therefore acknowledges her Fault, and implores my Aſſiſtance a ſecond 
time; whereupon E opened the Noftrils by the Scalpel, as before, and, inſtead - 
of the Tents, introduced two leaden Pipes contrived for this Purpoſe (Tab. XIX. 
Fig. 18 and 16.) with which both the Noſtrils were kept open, and of their 
proper Dimenſion, till the Wound was completely healed and cicatriſed. 


V. I performed another Cure of this kind upon a little Girl belonging to other in- 


a Þ calant, in the Year 1725,. whoſe Ditorder ariſing in like Manner alter the hne. 


Þ 


- 


448 Of Opening ibe Nos r AIP. Part ll. 
Small Pox, I treated it in the ſame Method, I have ſince had a third Child | 
w—_— to me at Helmſtadi, afflicted with the ſame Accident, in the Cure of 
which I ſubſtituted Braſs Tubes for, thoſe of Lead, which are ealily compreſſed 

and deformed.” In the Cure of this Diſorder, Care muſt be taken to dilate 

and keep-open the Noſtrils for a conſiderable. time, even till after the Woun 

is cicatriſed ; otherwiſe, if you remove them too early, the Noſtrils will lng 
11] 


und 
prilingly contraſted, though they appeared very large, and ſufficiently dilated 
cIOre. | 59 i i ; . q | 5 


[ 


A EXPLANATION of the NinzTEENTH PLATE, 


Fig. 1. Is a Steel Inſtrument, with its Tube, to cauteriſe behind the Antitrapus 
of the Ear for the Tooth-ach. A the Tube, B its Handle, C the Cautery 
appearing through the Tube, D the Handle, ß 

Fig. 2. Repreſents an acouſtic Inſtrument, to help thoſe who are hard of Hear- 
ing, made in the Shape of a Horn or Trumpet; the ſmall End A being 
inſerted into the Ear, the broad End receives, collects, and concentrates the 

Sound, fo as greatly to augment the Hearing. „ | 

Fig. 3. Is another Inſtrument for the ſame Uſe, having its Tube convoluted. 

Hg. 4. Repreſents DEKRA Us acouſtic Inſtrument made of Silver: The tur- 
binated or Shell- part of this is applied to the Ear, round which it is faſtened 

under the Wig or Hair by the rs B B, without either being ſeen, or the 
Trouble of holding it in 8 Hand. 3 get oy = 
Fig. 5. Is an Inſtrument to hold the Lobes of the Ears witlr in boring them, 
n Denotes a Needle of Silver or Steel, ſharp- pointed at one End A, and 
hollow at the other End B, that it may both perforate the Lobe of the Ear, 
and introduce the leaden Plummit, Fip, 5. at the ſame tie. 

E Is another Needle for the ſame Purpoſe but lit at one End like a 

3 * that it r the leaden Plummit, Nx. 7. | 

Fig. 9. " arched Forceps, from Patrvn, for extracting a 
Polypus of the Noſe. | 5s - 


Fig. 10. A Pair of Plyers for the ſame Uſe, but perforated at their Ends, that 
they may hold the Polypwe more firm. . WP 
Fig. 11. Denotes another Pair of Plyers, perforated at their Ends like the for- 
mer, but made à little crooked, that they may twiſt off and extract Pohpnſet 
42 | growing in the Faces and poſterior Part of the Noſe. | 
, Fig. 12, Is an Inſtrument I contrived to paſi a String round the Root of a P. 
| put, to remove it by Ligature, according to Chap, LXXI. $ VII. 
Fig. 13. Repreſents the Pobypus I removed by a Ligature, made with the pre- 
| ceding Inſtrument, Fig. 12. A the Root which grew to the Middle of the 
—_— _ of the right Noſtril, B the Extremity of it which appeared out 
at the Nole, 1 3 W 
Fig. 14. Denotes Part of the Face, In which the Noftrils'were concreted, and 
the upper Lip turned back, and joined to the Noſe, 85 
Fg. 1 s and 16, Repreſent two Pipes of Lead or Braſt, furniſhed with Wings, 
to dilate and keep open the Noſtrilsz Fig. 15. for the right, and 26, for the 
left, in the Cure of the diſordered Face, Fig. 14. 8 | 
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I. IN ſome People we obſerve the upper Lip in a Manner flit or divided *, pecuigticn. 
ſo as to feſemble the upper Lip ' of a Hare, as in: Tab. XX. Fig. 1. of | 

which kind 1 lately obſerved and 8858 d one : This Diſerder is therefore called 
the Hare - lip from its Similitude to the fame” Part in chat Animal. Some- 
times the Diviſion is ſq large, that one would imagine Part of the Lip to be 
wanting 3 and ſometimes again the Fiſſure or Diviſion is double, ſo as to re- 
ſemble the Letter M, and then the Patient is ſaid to have a double Hare-Lip. 
In Infants this Diſorder obſtructs their Sucking, as it does the Creech in Adults. 
Sometimes a like Fiſſure is obſerved in the lower Lip, from à Wound which 
has been e ee z and this laſt Species of the Diſ- 
order is termed the ſpurious Hare. ſip. In the true Kind, w ich 3s born with 
the Infant, the Palate itſelf is often divided either in part, or all along to the 
Noſe and Uvula, which laſt Part I have frequently obſerved to be wanting. 
Hence, when the external Hare- lip has been cured, the internal Fiſſure of the 
Palate remains incurable notwith ing, which greatly impedes and vitiates 

the Formation of the: Voice and Speech. The leſs and more equal the 
Fiſſure of the external Hare- lip is, it is generally ſo much the- More a to be 
cured z and the more difficult as it is larger and more unequal. © In ſome In- 
fants the Diviſion of their Lip is ſo large and irregular, that one can have little 

Hopes of a Cure, which may however be very eaſily performed on the very 
fame Lip, when adult z fo alſo the double Hare-lip is very difficult to cure, 
from the Largeneſs of the Fiſſure, and other Circumſtances, 'Sonittimes too 
we meet with a Tooth, or Part of the lower Jaw rejecting ſorted 1058 the 
Fiſſure, which cannot be cured without they are firſt removed, 

II. In a recent Hare-lip, or one which is made by a Wound, you muſt at- The Open- 
tempt the Cure by the knotted Suture, as we directed in Wounds z but when den. 
Part of the Lip is wanting, your Operation muſt be made with Needles, as 
in the true Hare-lip, In this Operation therefore we do not attempt to ſuppl 
any Part that is wanting, but only to unite thoſe which are divided, en + 
cannot be performed without ſcarifying, and taking off the Skin from the 
Edges of the Fiſſure, the Performance of which 


requires great Circumſpection; 
and therefore we ſhall briefly and plainly deſcribe the beſt Method? of perform- 
ing this Operation, And farſt, in regard to the Seaſon, you ſhould chuſe the ; 
temperate one of the Spring or Autumn, but rather the firſt, obſerving that 
your Patient is not troubled with any other Diſorder at the ſame Time j and'if 


In M. GaxsnazoT's Figure you cannot perceive any Fiſſure or Diviſion in the Lip but it 
ran BEN 2 C1042 u evo 
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hae i, to remove that Diſorder firſt. In the next Place, your Patient is to be 
prepared by a proper Diet, and the Uſe of lenient Purges, continued for ſome 
time before the Operation, which muſt be performed in a light Apartment, 
and will require the following Apparatus, to wit, a Pair of Sciſſkrs, 7b. I, 
and ſome Needles, Tab. IV. Fig. 21, 22, or Tab. XX. Nx. a, 8, 4, f. made 
of Gold, Silver, or Braſs, providge they are triangular, and ſufficiently ſharp 
ut the Point, as at Fig. 2, or elſe flat, as at Fig. g, 4, 5. that they may more 
eaſily enter through the Lips. Steeb Needles are 'leſs convenient, becauſe they 
ruſt, and cannot be eaſily extracted without cauſing Pain and Laceration, You 
muſt alſo provide ſome ſtrong Silk, a Veſſel full of warm Water, with a 
Sponge, ſome Lint, Balſam, and a Fillet z or if Part of the Jaw or a Tooth 
protrudes itſelf, you muſt then add a ſuitable Pair of Forceps for their Re. 
moyal z and laſtly, you muſt not want —_— Water, or ſome other Cordial, 
to recover or chear up the Patient z all which being a in Order, you 
may then proceed on the Operation as follows. If the Patient be an Adult, 
he muſt be ſeated againſt the Light, with his Head ſecured by an Aſſiſtant; 
but if it be an Infant, upon whom this Operation is moſt frequently perform- 
ed, it muſt be laid _ the * a ſtrong Man, with the Hands and Feet 
ſecured, each by an Aſſiſtant. When the Eiſſure appears large or deep, fo 
that the two Parts of the Lip cannot be eafily conjoined, it will be neceſſary 
firſt to divide the Frauulum of the upper Lip from the Gums with a Pair of 
Sciflars, but without wounding the Gums, or uncovering the Jaw. The Ope- 
rator now removes the external Skin of the Fiſſure with the Sciſſars, taking it 
off very cleanly, eſpecially in the upper Part, without which they will not in- 
timately unite. The raw Lips are now cleanſed with a Sponge, and then held 
cloſe together by an Aſſiſtant, while the Surgeon paſſes through them one, 
two, or three Needles, according to the Age or Size of the Patient; ſo that 
they may enter and come out of the Lips at about the Diſtance of a Gooſe- 
Quill from the Fiſſure 3 for when they are paſſed through nearer to the Fiſſure, 
they do not hold ſtrong enough, but will tear out, eſpecially in Infants who are 
apt to cry. The Needles are to be entered from the right towards the left, be- 
ginning with the firſt at the upper Part of the Fiſſure, and inſerting them at 
about a Straw's breadth from each other; but in paſſing the Needles through 
the Lips of Adults, which are often very compact, you may ſometimes have 
Occaſion for a Nerdle- Caſe, Tab. VI. Fig. 2, 3. to ſuſtain the Lips of the _.. 
Wound againſt the Point of the Needle; though this may be generally done 
by the Fingers, which is my conſtant Practice, - fo © | 
Liteon of III. Having thus entered your Needles, and eleanſed the bleeding Lips with | 
the Thread. a Sponge, you then take a Piece of ſtrong Thread or Silk waxt, and, faſten- 
ing it about one End of the Needle, 2 proceed with it either circularly, or 
like the Figure o, as in Tab. IV. Fig. 21, 22. Tab. XX. Fig. 5. by which 
Means the Margin of the Lips are brought cloſe together, and the thread at 
laſt ſecured by a Knot. It is now the Practice of ſome to break off the Points 
of the Needles with a Pair of Pliers, that they may not project above the 
- Breadth of a Gooſe Quill beyond the Ligature, that they may not prick the 
| Lip, and produce Pain and Inflammation; but this is not receſſary when the. 


Needles are ſhort, or when they are ſecured with a Piece of Rag or * 
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2 


being attended with any bad dents from the Irritation of the Wound, 

IV, | 

and applied, according to the common Method, betwixt' the Gums and 

to heal the Wound internally 1 which Practice may be followed well en 

jn Adults, but not in Infants. The external Part of the Wound is at the 
' ſame time dreſſed with 36% Peruv. or ſome other vulnerary Unguent, covered 
with Lint and a Compreſs, and, if you pleaſe, a Sticking- Plaſter with four 


Heads, as in Tied, II. Fig. d, two of which are faſtened upon the left Side of 


the Lip, and two on the right, the whole being ſecured by a Sling with four 
Heads, or à ſimple Fillet with two Heads, whoſe Extremities may be fa- 
ſtened about the Head either by a Knot or Pins. Some Surgeons indeed uſe 
the uniting Bandage, Tad. II. Fig, F. to conjoin the Parts of the Hare · lip, af- 
ter they have been dreſſed with 4 Plaſter 1 but this, I think, will do more harm 


than by preſũng the Needles too forcibly z and as nothing more is re- 


quired than barely to keep the Dreſſings on the Wound, the firſt mentioned 
ndage will anſwer the Intention very well, Garznatzor adviſes to bleed 
the Patient two or three times after the Operation but no Reaſon being of- 
fered for this Practice, 1 think it may be better omitted, as I have always done, 
and yet nat without Succeſs. JVC 


V. It has been an Opinion of the Ancients, that it is not fafe to perform bete 
the Operation for a Hare-lip upon Infants, before they are two Years of Age, loan re 


— 


5 457 

but on the 22 the Cure e ſucceeds better in this Manner, without 
ce | 

Your Dreſſing muſt now be made with foft Lint dipt in Auel. 1 

ip, ; 


or even till they are four or five, according to Garznaror 1 the contrary rn 


which is taught by Experience, from whence we are furniſhed with Inſtances 
of Infants happily cured of a Hare-lip, when they have not been above five 
or ſix Months old, if they are well in other Refpects, and the Operation rightly 


performed. Beſides, Parents are ſeldom willing to defer the Operation fo long; 


and therefore I would adviſe expert Surgeons not to. be afraid of performing 
this Operation too early, eſpecially when the Fiſſure is but ſmall. It is alſo a 
neceſſary Circumſtance in -Infants, to keep them from ſleeping a conſiderable 


Time before the Operation; and afterwards to give them an Anodyne, that 


they may __ the better, and lie ſtil] the longer after the Operation without 
moving their Lips by crying. It ſhould alſo be obſerved, rather to let the In- 


fant lie with its Face downward during the Operation, that the Blood may not 
run down its Throat, and ſet it a coughing. Arid though the Hemorrhage is 


often pretty plentiful in performing this Operation in young Infants, yet no 
Danger can be well expected from thence-; for it rather prevents Iiflanchation, 
and generally ceaſes after applying the Bandage and Dreſſing upon the Lip, 


VI. But to leſſen the Hzmorrhage, and proceed more conveniently in this some oi 
Operation, ſome Surgeons think it neceſſary to be furniſhed with ſome Teng- Tenaculs. 


cula, to hold the 1 each Side the Fiſſure, before you remove the Skin by 
the Scalpel or Sciſſars, See Tab. XX. Fig. 6, 7. which, though they ſeem 
adapted to make a neater Wound and Cicatrix, yet they are ſcarcely ever 
uſed. In Infants, who have a Fiſſure in the Palate, and in thoſe who are more 
adult, there is frequently a Protuberance of the upper Jaw, or elſe a large 
Tooth ſtarts forward through the Fiſſure, and which muſt therefore be either 
extracted or removed before the Operation. 125 85 | 
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be required by ſome, Accident, and then they muſt be taken off cautiouſly; to 
avoid ſeparating the Parts in Contact; and, if they adhere, they ſhould. be firſt 
moiſtened with warm Wine, and when the Thread appears relaxed, ſo as not 
to retain the Lips of the Wound cloſe together, a new Thread ſhould be faſten- 
ed round the Needles, to conjoin them more cloſely. But when every thing 
ſucceeds well, the Operator has little more to do than to dreſs with ſome vul- 


 nerary Balſam. If the Lips of the Wound appear conjoined three or four Days 
after the Operation, you may then venture to extract the middle Needle when 


/ Niethod uſes VIII. 


by Mounte- 
banks. 


there are three, or the upper one when there are two only ; by which means the 
Threads will ſeparate freely of themſelves, and the Cure may be compleated by 
drefling every Day with Mel. Roſar. or ſome vulnerary Balſam, with a ſticking 
Plaſter and uniting Bandage. Laſtly, to facilitate and promote the Cure, the Pa- 
tient ought to be dieted upon Broths, Emulſions, Milk, Jellies, and ſuch like Sub- 
ſtances, which do not require any Maſtication, and to reſtrain from loud Talk- 
ing. In young Infants moiſten the Bottom of the Lip with a Feather dipt in 
Mel. Roſar. vel Sir. Violar, which will both heal and excite the Infant to lick 
that. Part, which will promote the Cure, 5 5 

Many German Quacks and Mountebanks frequently retain the Lips of 
the Wound together by ſtrong Thread paſſed through them inſtead of Needles, 
after which they tie the Ends bf the Thread in the ſame Manner as we di- 
refed for the knotted Suture in Part I. Book I, Chap. VI. 5 III. They 
obſerve the fame Order in tying the Threads as other Surgeons do in making 
the Ligature about the Needles, making no Difference in their other Dreſſings, 
and the Remainder of the Cure; at laſt they cut the middle Thread on the third 


or fourth Day, as they do the uppermoſt upon the fifth; and the lowermoſt on 


Cautlons. 
and Obſer- 


the fixth or ſeventh Day ; and thus they frequently ſucceed, and perform good 
Cures, though in an aukward Manner, and by obtuſe and unfit Inſtruments, 
eſpecially when the Fiſſure is but ſmall ; for when it is large this Method will 
hardly ſucceed. - | 
IX. We ſhall now ſubjoin a few neceſſary Cautions and Obſervations con- 


cerning this Diſorder z as, 1. When the Skin in the upper Angle of the Fiſſure 
is not clean cut out, that Part will not unite, though it may be conſolidated = 


below, ſo that it will form a ſort of an Hiatus or Foramen, to prevent which it 
will be proper to leave none of the Skin behind. 2. If by neg ecting this Cau- 
tion a Foramen ſhould be left above, when the Parts are healed below, there is 
no better Method of curing it than by cutting out the Cicatrix entirely by a dou- 
ble Inciſion, cloſing the Wound afterwards with a Needle and Ligature; in which 
Manner I cured. two young Girls of ſuch an Hiatus, which had been left in the 


Lip after the Cure by the Operation performed by Mountebanks. 3. When 


the Palate is alſo ſlit, and the Fiſſure of the Lip extends itſelf into the Noſe, as 
in Tab. XX. Fig. 1. the forementioned Cautions are ſuperfluous. 4. In the 
double Hare-lip the four Sides of the Fiſſure are to be cut off, and then conjoin- 
ed by long Needles and Ligature. 5. Some direct, with PAL FVYN and Roox- 
nu vs, to ooſen the Threads about the Needles on the ſecond or third Day; 


but as thoſe Threads uſually adhere to each other, and to the Wound or 

Needles, by means of the Blood or Balſam, they cannot be removed without 

Pain and Injury to the Patient; and therefore I ſhould adviſe you to omit fe- 
| My” | 
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the. Threads till they ſeparate 
except ſome. Inflammation, or other 


Wo 


Rey fepatate'of themfelves 
| vg Maia fore 
times uſe a Sling _ two or three Hooks,' as in Tab, IV, 
fixed round the Head, and u 


I ſome- 


on the Corners of the Lips, they are by this 
In the next Place, after the Needles are encompaſſed 
with the Thread, I then faſten another ſtrong Thread to the Hook on each 
Side, and paſſing them round the Needles, make an Extenſion towards each. 
Side of the Mouth, by which Means the Lips of the Wound are better ſecured 
than in any other Method. 7. Some direct to ſupport and extend the Lip with 
one Hand, while you cut off the Skin by the Sciſſors with the other; we as, 
in this Method, the lower Part of the Lip will be more tenſe than the other, 
it will be more liable to the Inciſion, ſo as to make the Wound too large and 
unequal; and therefore I think it better not to touch the Lip with your Fin- 
M. Pzrir has 
invented a Needle for this Operation almoſt like the larding Needle uſed in 
Kitchens, Tab. XX. Fig. 8. by whoſe obtuſe End being ſlit A, and paſſed. 
through the or of the Wound, he introduces the Fibula, Fig. g. made of Sil- 
yer with two Heads, which is left in the Wound after the Needle is extracted, 
and then he ties round the Thread about the Fibuli inſtead of the Needles; to 
conjoin the bleeding Lips; which Method will indeed anſwer very well ; but: 


were I to uſe it, the Silver Fibula ſhould be made each either with none, or 


but one Head, as that at Fig. 10. that it might be more eaſily extracted, for 
thoſe Heads muſt cauſe Reſiſtance againſt the Parts. I alſo think his Needles. 
are too large and thick, and ſhould therefore rather approve of thoſe Tab. XIX.. 
Fig. 8, 9. If an Inflammation or Fever with Convulſions ſhould ſupervene after 


FAG 


| i, 
ſtr e fie Needles; 
| Hoy 


7 


433. 


Fig. 4. which being 


the Operation, I muſt adviſe yob, with M. GarxtncGeor, to e = 
| Adults, 


ratus. 10. But when à large Part of the Lip, or the Teeth are wanting in 


fo as not to be able to ſupport the Fibula, you muſt then fix a- Plate of Lead 


under the Lip. Laſtly, it is ſurpriſing that Hit.oanus ſhould have nothing. 
upon — Hare- lip among all his 600 Chirurgical Obſervations, which he has. 
F | | 
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ba EHAP. LXXVI. 
Of a CANCER in tbe MouTH and Lies. 


L. TIERE are two Species of Cancers in the Lips, as in other Parts of Detcritions 


: the Body, viz. latent, and ulcerated 3. by a latent Cancer is meant a hard, 
paintul, and inflammatory Tumor in the Lip. The ulcerated Cancer is when 
the Tumor degenerates into a ſpreading fetid Ulcer, diſcharging an acri- 


monious, offenſive Matter, which corrodes not only the Lips, but every Part 


of the Face it touches. This Species of the Cancer is generally ſeated in the 


lower Lip, as it is repreſefited in Tab. XX. Fig: 21, 42 46. 


Il. This lamentabſe Diſorder commonly ariſes, like other Cancers,. from. a cube, 


peculiar Acrimony in the Blood, and an Obſtruftion'of the ſpongy Glands in 
this Part, from whetice proceeds a livid and painful Tumor or Wart, which 
by degrees turns to an open Cancer or malignant Ulcer, which quickly — 

; de. 


„ fi, as at Fig. x12. This Diforder may allo Froquendy s 
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in bad Habits from an accidental Blow, Bite, or Puncture of the Lip, 


III. The Uſe of Medicines in this Caſe is generally of little or no Service, 
and almoſt the only Relief that can be expected and 4 * for muſt be had 
from the Knife, which, if not applied in Time, there will be great Danger of the 
Diſorder ſpreading itſelf into the other Glands of the Neck, Mouth, and Fau- 
ces, ſo as to ſtrangle the unhappy Patient, as I have ſometimes obſerved. But 
when the vitiated Parts are timely removed, there may be then ſome Hopes of 
a Cure, eſpecially if the offending Humours in the Blood are at the ſame Time 
corrected, and carried off by a proper Diet and Medicines, which, being gene- 
rally extremely difficult to obtain, is frequently the Cauſe of the Diſorder's return- 
ing again ſoon after; however, the Diſorder is more likely to be cured in youn 
than in old Patients, and in thoſe the moſt eaſily curable are ſuch as procee 
from external Cauſes, or a vitiated Blood. | „ 

IV. The Cure of a Cancer in the Lips is to be performed in different Me- 
thods, according to the particular Condition of the Diſorder z for, 1. When 
only a ſmall Chop or Fiſſure infeſts the upper Part of the Lip like a painful 
and inflammatory Ulcuſcle, the Cauſe of the Diſorder being external, from Cold, 
or the like, it may then be proper to treat it with Mel. Reſar. Balſ. Peruv. or 
ON: Saturnin, ſeu Diapompbol. cum Merc. pauxillo, and afterwards to Cover it 
with a Plate of Lead that has been rubbed with Mercury, or with a Piece of 
Emplaſt, Diapalma continued and renewed till the Diſorder diſappears. In the 
mean-time a proper Regimen, Diet, and Courſe of Medicines ought not to be 
neglected. I have by Experience learnt, that the Liquor expreſſed from rotten 
Apples, and mixed with Merc. duc. aſſiſted with internal Medicines, afforded 
great Relief to a certain young Woman troubled with this Diſorder, .. We alſo 
read of a Cancer in the Mouth cured by Vtriol. Cærul. either with or without 
Olive Oil, Epbem. Nat. Curio/. Cent. C. Ob; 43. But when neither theſe nor 
other Medicines afford any Relief, and we perceive the Diſorder growing daily 
worſe and worſe, the chief and only Reme y is to extirpate the indurated and 
cancerous Part of the Lip by two or three Inciſions with à Scalpel or Lancet, 
obſerving rather to remove ſome of the ſound Parts, than to leave the leaſt Bit 
of the Cancer behind z and then you may conjoin the Lips. by two Needles or 
Fibule, like as in the Hare-lip, or, when the Fiſſure is but ſmall, by the Suture 
_— in which Method I ſucceeded in curing the Cancer repreſented in Jab. 

0 1 II. . : | ; 

V. Bur when the Cancer of the Mouth is not yet ulcerated, but infeſts that 
Part of the Lip next the Skin with a very hard and painful Tumor, you are 
in that Caſe adviſed by ſome Phyſicians to remove it by Eſcharotics, healing up 
the Wound after the Tumor is deſtroyed z which Practice may indeed ſuc- 
ceed ſometimes when the Cancer proceeds only from external Cauſes, or an en- 
cyſted Tumor z but as the Application of Cauſtics is generally dangerous in 
theſe Cancers, I ſhould rather adviſe, with the moſt prudent Phyſicians, to ex- 
tirpate the ſame by the Scalpel or Sciſſars. There are two Methods of amputat- 
ing theſe Cancers, according to their particular Natures z for thoſe which are 
moveable, you are to make an Inciſion through the Skin with a 7 and, 
after freeing the Tubercle from its Adheſions with the Knife or Sciſſars, the 
Wound is then to be healed in the uſual Manner z but ſuch as are i and boy 
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Seck. II. Of Opening the I Aw s which are clinched. 47 
moves ble are to be extirps irpated, together with part of the Lip in which they were 
contained, treating the ound ards by Suture, as in the Hare-lip ; but 
in whatever Method _ou proceed to cure the Patient, it will be all to no pur- 

t ob Aa 


, if he does no oper Regimen of Diet and Medicines, with | 


SculrrTvs Ob. 33. LI Daax OA. IN, XI. 


4 3 
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Of CHIRURGICAL OPERATIONS in the TEETH. 
„enn 2 On 
Of Opening the Tzz7TH and'] aws which are clinched, _ 
IN fome People the Jaws and Teeth are fo cloſely. and firngly. thut, thatende 
they wt, ſufficiently ſeparated either to or: =. 24 generally 
ariling from a Spaſm or Cramp of the elevating Mulcles of the lower Jaw 1 
whence it is alſo denominated a Rigor or Spa/m of the Jaw. The Cauſe, of 
this Spaſin. is not always the ſame, ſince it ariſes ſometimes from, à Wound; or 
Injury of the Nerves or Tendons in different Parts of the Body, or. after — 
Amputation of an Arm or Leg, as I have frequently obſerved. in Camps 1 but 


ſometimes again it may proceed from an Inflammation of the Muſcles and Parts 
of the Fauces and Jaw itſelf, E 


II. When the Diſorder proceeds from a Wound, you ſhould examine whe- cn. 
ther there are any foreign Bodies concealed therein, ſo as to excite theſe and the 
other Spaſins z upon removing which Bodies the Spiſms ceaſe immediately, tho“ 
you could procure no. Relief before by the beſt Nervous Medicines, If no fo- 
 rrign Body lies concealed in the Wound, you may then reaſonably conclude the 
Spaſms to ariſe from an Injury of the Nerves or Tendong, as is ſufficiently ap- 
parent from what we have ſaid before of Wounds in the Nerves and Tendons 
in Part I. Chap. II. $11 and III. and therefore you muſt have recourſe to the 
Remedies we have there preſcribed, and, if they do not ſucceed, you mult to- 
tally divide the wounded Nerve, if its Conſequence will not be fatal j after which 
you will preſently find theſe Spaſms and Convulſions diſappear. Sometimes the 
ured Nerve is inacceſſible, or cannot be divided without imminent Danger to 
the Patient's Life, which is a deplorable Caſe z, but even here the Patient muſt. 
eicher part with the Limb, if poſſible, or elſe continue in his-canvullive Spaſins.. 
hoſe who are troubled with this Diſorder after the Amputation of an Arm of. 
Leg, may indeed be much more eaſily cured of it; for-in this Caſe the Spaſm; 
will generally diſappear immediately, without other Remedies, upon removing; 


e Ligatures on the Veſſels, or the Vitriol, or other Caultic, applied to reſtrain: 
the Hemorrhage, Some again cannot be relieved of their Spaſms by any 
means whatever, ſo that the Patient is inevitably. obliged to periſh; by them, as: 
L have frequently obſerved: When an Inflammation of. the Tonſils or Muſcles: 
of the Jaw excite. this Spaſm and. clinching of the Teeth, you. ought: to: treat: 


* 


456. 


the Patient only with regard to his Joflanumgtion, as in other fehrile Diſorders, 
* being uwe gs the Ga, the pf will quic ly diſappear a the Y 
fects. But th ing his 


ſuch other fluid Nouriſhment, as may be eaſily drawn. in betwixt his Teeth 


Inſtruments. 


not only to reject this Inſtrument, but alſo the Method propoſed by M. Dio- 


Methods of ſcouring the Teeth, and diſcharging their morbid Cruſt. For this 


niſhed with narrow Points, others with broader, and with Edges, and ſome a- 


tient wit 
will reje& theſe Inſtruments as pernzcious z for by 4 violent Diſtention of the 


ply the Patient with Suppings and fluid Aliments, which he may draw through 
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Of Opening the IA which are clinched; Part W, 


"at the Patient may not be ſtaryed for want of Aliment dying 
Diſorder, when it holds a egnlderabl time, he muſt be. lentifully vpplicd 
ial made with Ale, Almond Milk, Jellies, and 


with. warm - Broth, Egg-cor 


though ſhut z and, when you find it neceſſary, nouriſhing Clyſters may be alſo 
adminiſter d, compoſed of the ſame Subſtances, 3 
HI. We are furniſhed with ſeveral Inſtruments for opening the Jaws, and ſe- 
8 the Teeth in this Diſorder, termed by ſome Specula Oris, as in ab. 
* Fg 2 by which the Mouth may be opened, in prder to upply the Pa- 


ood and Medicines z but, in my Opinion, every prudent Surgeon 


convulſed Muſcles in opening the Mouth by this Inftrument, the Pain, Inflam- 
mation, and Spaſms are much more increaſed, ſo that it will be hetter to ſup. 


is Teeth, as mentioned at 5 II. My Opinion therefore is, that you .ought 
vis, who adviſes in this Caſe, to break out a Tooth to ſupply the Patient with 
Broths and 'Medicines, when his Mouth cannot be ſufficicntly opened by the 
Inſtrument. Let I am far from condemning the Uſe of this Inftrument for. in- 
ſpecting the Mouth, in examining ſeveral Diſorders of its Parts, or. in perform- 
ing any 2 in the Palate, Tonſils, or Teeth; for in theſe Caſes I muſt 
approve of the Speculum Oris, Tab, XX. Fig. 13. or ſome ſuch other Inſtru- 
ment, 9 e | | 


7 
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CHAP. LXXVII, 
/ Clearing black and ful TEETH, 


; A S the Teeth are n infeſted with a yellow, livid, or black Cruſt 
A it gives not only great Deformity to the Patient, but alſo infeRs his 
Breath, and looſens or decays the Teeth, We ſhall therefore here deſcribe the 


purpoſe we are furniſhed with various Inſtruments, which may be properly 
called Scalpra dentalia, Tab. XII. Fig. 14, 15, 16, 17, ſome of which are fur- 


in are falciform, as that at Fig, 17. but all of them are adapted to one and 
the ſame Handle, Fig. 14. lis. B. or, if you pleaſe, you may have them fixed, 
each, in a diſtin&t Handle, like that at Fig. 16 and 17. taken from FaucHard's 
Chirurgien Dentiſte. Theſe Inſtruments. being applied to the Teeth near the 
Gums, ſerve to ſcrape off the foul Cruſt from their out-ſide, while you ſop. 
port them within by the Fingers of your left Hand, taking care not to wound 
the Gums, or looſen and diſplace the Teeth. In this Caſe it will be alſoſer- 
viceable to rub the Teeth and Gums well with the Tin#. Gummi Laccæ cum Mel 
29 & Sp. Salis, aut Vitriol. Gut. which will not only whiten the Teeth, but 
alſo render the Gums more firm. I remember to have ſcen an Operator = - 


* 


Sea, II. / "Cleanſing feu Tur. 

Teeth, in _ who, though he was furniſhed wich various Inſtruments, did 

not uſe any of them in my Preſence upon ſeveral Patients, but that at Fg. 17. 
II. But to prevent the black and morbid Cruſt from ſpreading over tHe prevention. 


Teeth again, it will be neceſſary to ſupply the Patient with a mild Dentifrice, 
with which. he may frequently rub his Teeth every ſix or ſeven Days, and ren- 


der them white and ſplendid z but the too frequent rubbing of the Teeth with 


ſtrong and acrid Dentrifices, does the Teeth as much or more Harm than neg- 


jecting them. The common Dentifrices for this Purpoſe are compoſed of Powder 


ex Pumicibus, Lateribus, Coralliis, Tobacceque cineribus, &c. But theſe, by their 


Roughneſs, wear away the Teeth, and the acrid Spirits, as thoſe of Vitripl/and 
common Salt, diſſolve and eat them away by Degrees ; and therefore it will be 
ſafeſt to uſe Dentifrices compoſed of ſofter Subſtances, as the Ocul. Cancror. 
2p. cum Rad, Florent, or Myrrb. &c, When the 

nay add a few Drops of Sp. Salis ar Vütrial. or the 


Mater perlar. Corn. Cervi, Cret. 

Gums are looſe and flaccid, you 

following Mixture: 
N mW Crete preparate, 

Myrrb. rubr., 

Kad. grid. Flor. e Far : 2 

. 1 . 5 

5 2 Sal. Gt iij ad vj. m. f. Pulv. tenuiſimus. 

Or thus, R Conchar. preparatar. „5 

| Matris perlar. preparat. a gij. | 

Ca. Dracon. '$, 53 

I Terr. Japon. j. n. f. Pulv. ſubtilifimus, 


Which Powders may be perfumed with a Drop of Ol. Cinnamom. Caryophil, aut 
Rbod. Lig. The Aſhes of Tobacco are very efficacious in cleaning black Teeth, 
if they are not uſed too often, ſo is alſo the following Mixture 


* Al 9 0 1 | 


____ 8p. Salis G' X. m, 


In theſe may be dipt a Bit of Linen to rub the Teeth with every Day till they 
are whitened, but ſo as to have ſome other Dentifrice to be uſed every ſixth or 
ſeventh Day in its ſtead; otherwiſe you will corrode and deſtroy the Teeth by 
too frequent Uſe of Acids, eſpecially the Sp. Sal. and Vurioli, which is the com- 
mon and pernicious Practice of Quacks z and therefore if you are afraid of in- 


juring the Teeth with theſe, you may frequently waſh them off with cold Water 
after the Uſe of them, And, laſtly, one of the beſt Preſervatives for the Teeth 


is to waſh them with cold Water, and rub them with the Fingers, not only 
every Morning, but alſo in the Day-time, and in the Evening, adding ſome» 
times a little common Salt, which will both preſerve them clean-and white, and 


f x 


prevent them from aching and decaying, | 
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the Space with white Wax or Maſtich, as often as you ſhall ſee Occiſion z by 


or extracted. 


Of Hollow and Decayed TRE I 1 Part 1 
dena r. Ir FEA 
ERS Of Hollow and Decayed TEE TH. 


HOS E Teeth which are hollow and decayed are uſually carious, and ad- 

mit ſome Parts of the Food into their Cavities, which by degrees putrify, 
become acrimonious, and not only further deſtroy the Teeth themſelves, but alſo 
irritate the internal Pefioſteum, and ſmall Nerves of this Bone, ſo as to excite 
intolerable Pain; to prevent which, various Methods have been contrived, The, 
firſt is to cleanſe the Cavity of the Tooth with a Needle, Tooth-pick, .or ſome 
other convenient Inſtrument, Tab. XX. Fig. 19, 20, 21. and then to fill up 


which means the Teeth will be preſerved from Foulneſs and farther Decay, 
When the Caries is but ſuperficial, it may ——— removed by the Raſp; 
but when the Diſorder is in the larger grinding Teeth, eſpecially in their Mid- 
dle, it will be beſt to fill them as exactly as poſſible with a bit of Lead or 
Gold, by means of the Inſtruments, Tab. XX. Fig. 20, 21. But when the Ca. 
ries has reached the Root of the Tooth, ſo as to excite intenſe Pain, the Pa. 
tient may be relieved by filling the Tooth with Ol. Caryoth. Cinnam. vel Ligu. 
Guiac. Se. and if theſe do not prove ſtrong enough, it may be convenient to 
cauteriſe the Tooth with a red hot Inſtrument for this Purpoſe inſerted into its 
Cavity, Tab. III. Fig. 14, 16. or Tab. XX, Hg. 20, 21, by which Practice you 
will free the Patient inſtantly of his Pain, without giving him any great addi- 
tional Torture, provided you do not burn any of the adjacent Parts of the 
Mouth. Thoſe Teeth which are thus cauteriſed, being never afterwards trou- 
bled with Pain, ſhould have their Cavities filled with Lead or Gold as before; 
and if this laſt Method proves ineffectual, or if the Cavity cannot be filled with 
Wax, and Lead, or Gold, there then remains but one Remedy, which is to ex- 
tract the Tooth, and replace it again, as we ſhall preſently teach. 


c HAP. LXXX. 
Of the Chirurgical Methods for eafing the Too H- Ah. 
See the Tooth-ach is ſo obſtinate and intenſe, as to yield to no Re- 
{ 


medy z and therefore the Patient muſt have recourſe to the Surgeon's Aſ- 
tance, who may relieve him ſometimes, 1. by ſcarifying the Gums, as Prix 
has long ago obſerved; and which has been confirmed by frequent Expe- 
rience; or, 2. by inſerting an actual Cautery or hot Iron into the Cavity of 
the Tooth, in the Manner directed in the preceding Chapter; or, 3. you mult 
ſcarify or cauteriſe behind the Ear, under that Part which Anatomiſts call An- 
mragus, or according to SCHELHAMMER, you muſt ſtrongly preſs the Part 
with the Fingers; or, laſtly, 4. the decayed and aching Tooth is to be drawn 
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Sec, II. Of other Operations on the Tz rl. 439 


„, e 1667 eee = 
of reftifying Irregularities of the TzzTm, which Jacerate the Tongue 
N e INE and Checks, | | | 


\OME TIMES the Teeth ſtahd more out or in than they ought, and ſome · 
D times the ſharp Points of a broken Tooth ſtand out unequally z which Ac- 
cidents not only impede the Maſtication of the Food, and Formation of the 
Voice, but frequently lacerate the Tongue, Lips, or Cheeks, from whence very 
often proceed Inflammations, Tumors, Ulcers, and ſometimes a Cancer, To 
remedy which Diſorders. it will be neceſſary to file away the Inequality by the 


Inſtrument repreſented Tab, XX, Fig, 22, or, when that is impracticable, to 
draw the Tooth, | ; 5 | Lats 


— 


—* 0 323 3 


C. HAP. LXXXII. 
Of Drawing TER YR. 


OO TH. DRA WING, according to CIœRO (De Natura Derym, 
Tib. iii. Cap. 22.) was firſt invented by Escul Aplus, in whoſe e 
the Ancients hung up a pair of Leaden Pullicans, to ſignify, as I think, that 
it would be dangerous and improper to extract any Teeth, but ſuch as might 
be removed with leaden Forceps, that is, ſuch as are looſe, and almoſt ready to 
fall out; for they do not conſult their own Welfare, who imprudently remove 
their Teeth without abſolute Neceſſity, whilſt they are ſound and entire; for 
Evulſion of the Teeth is not only a dangerous and painful Operation, but has 
even ſometimes hazarded the Patient's Life at leaſt they deform the Speech, 
and impair the Act of. Maſtication by this means, more eſpecially in Adults, in 
which we can have no Hopes of others growing up in their Room; however, 
it is ſometimes abſolutely neceſſary to draw Teeth, 1. In Infants for removing 
thoſe deciduous or lacteal Teeth, which, being looſened by the Fingers, may 
be extracted with a Thread, or a Pair of Crow's Bill Forceps; for when theſe 
Teeth are left 'too long in the Sockets, they may diſplace and turn the new 
ones awry, 2. It will be proper to extract thoſe Teeth in Infants which grow ' 
out of the Palate, or ſome other improper Part of the Mouth, which both hin- 
der their Speech and Sucking, 3. Extraction is often the only Method of re- 
lieving the Tooth-ach, which is very intenſe, proceeding from a Caries in the 
| Teeth, and incapable of being eaſed by any Medicines, 4. Thoſe Teeth ought 
to be drawn, which, by their irregular Figure and Poſition, wound and lacerate 
the Tongue, Lips, and Cheeks. 5. It is often abſolutely neceſſary to draw a 
Tooth for curing a Fiſtula, or Ulceration of the Gums next the Teeth. The Me- 
thod of drawing them is as follows: If the Tooth to be drawn is fixed in the lower 
Jaw, the Patient muſt be ſcated on a low Seat, or on the Floor; but when in 
the upper Jaw, he muſt be ſeated on a high Stool, after which the Surgeon takes 
his Inſtrument, beſt adapted to the Caſe, and thereby draws out the Tooth, as if 
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and the lower Teeth upward z yet there is a particular 


Tooth-drawing are ſo many and various, that almoſt every Operator is ſurniſh. 
ed with a particular one of his own; but thoſe moſt in uſe are the Palicanus, 
Forfex, and Crow's Bill; and leſs common, but more commodious, are the In- 
ftruments repreſented in Tab. XX. Fig, 23, 24, and 25. hoy the Uſes of them 
can be much fooner ſhewed to the Eye, than deſcribed by V 

alſo various Inſtruments for drawing Stumps of Teeth, which cannot be ex- 
trated with the Forfex, particularly the Goat's Foot, and that at Fig. 26, That 


End of Fig. 23. marked A, alſo ſerves for this Purpoſe. We ſhall conclude . 


this Chapter with obſerving, that though it is often abſolutely neceſſary to re- 


move or extract the Teeth, yet you ought not to perform the Operation while 


the Patient's Gums, and Parts adjacent, remain inflamed and tumified, 
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cHAP ILXXXIII. 
Of Artificial Tex Tu. 


HE great Deformity of the Face, and the Impediment of the 8 h, oc- 

— by the Loſz of one or more of the Teeth in the 4 of 
the Mouth, has occaſioned the Art of framing other Teeth to ſupply their 
Places, made of Ivory, Bone, or the Tooth of a Sea-horſe. When ſeveral Teeth 
are out in the fame Place, it is beſt to make a Set, or the Number wanted, out 
of one Piece, all adhering together, which may he faſtened: to the two next of 
the found or natural Teeth. But to preſerve thefe artificial Teeth clean and 
ſound, it is adviſeable to take them out at going to Bed, to wipe them clean, 
and to inſert them again in the Morning, But if any Stump or Splinter ſhould 
reſiſt and obſtruct the replacing the artificial Teeth, it muſt be either ex- 


tracted, or taken down by the File, See more upon artificial Teeth in 


| | * More Inſtrument: may be ſeen in FAUuCuanD's Chirrgien Dentifie, Paris, $'*371 8. and in 
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FAUCHARD. 
An ExPLANATION of the TwENTIET# PLATE. _ 


Fig. 1. Repreſents the Hare-lip of an Infant two Years old, whoſe Palate was 
alſo fiſſured, and you may ſee the two Dentes inciſores on the left Side. 


Fg. 2. Denotes a triangular-pointed Needle for joining the Hare-lip. 


Hg. 3 and 4. Are two other Needles for the fame Purpoſe, the former with a 


flat Point, and made of Braſs or Silver, and the latter of the ſame Make 


and Metal, but without a Head. | 


: Fig. 5. Repreſents two of theſe Needles paſſed. through the Hare-lip, with a 


Ligature circumvoluted or tied round them orbicularly, 


Me GanzxcroT's Traiti de; luſtrum. Chirurg. 8% Paris, 20 Edit. 1727. 


Fig. 
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Of ather Operations on the TunTH, Part II. "ITY 
extracting a Nail out of a Piece of Wood, drawing the ** Teeth downward, 
b 


ght to be uſed, to a- 
void breaking the Teeth, as you may ſee deſcribed more at large in M. Fav. 
 cHAR D's Book, intituled, Le Cbirurgien Dentiſte, The Inſtruments uſed for 
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868. 1. . ile 1 Tenzin ba dl at 461 
Fig. 6 and 7. Repreſent a Couple of Tenacula uſed by ſome in the Hare lip, to 4 


ys and retain the yn which they ſcarify, and prevent their profuſe 6 1 
Bleeding. Tie Parts A B are thoſe which hold the Lip faſt, „ by thruſting 5 * 


up the Rin CC towards B B. 

Fig. 7g. Is a Needle in Form of a Larder, contrived by Mr. Nr ot Paris, to 
perforate the Hire-lip, and introduce the Pins Fg. 9. inſerted in its Fif- 

ſure. . 

Fig. ng! Is a Needle: which I prefer before the former, it having but one 
Hea 

Fg. 11; Is a Face with an ulcerated Cancer in the lower Lip aaa; bb Part 

the cancerous Tumor extending itſelf to the left Angle of the Li 

Fig. 12, Repreſents. the Speculum Oris furniſhed with a Screw to open the Teeth 

and Jaws, when they are clinched faſt together in Convulſions, Sc. AA the 
Parts which are interpoſed betyixt. the Dentes uche, and which are dia- 

- 1 or opened by the Screw B. 

Eg. 13. Is another Speculum Oris made ain like a Pair of Forceps 3 A the 
Part which depreſſes the Tongue, while the Parts BB elevate the Dentes in- 
_ cifores of the upper Jaw under which they are placed; CC the Handles. | 

Fig. 14, 15, 16, and 17. Repreſent ſevera Inftruments to ſcrape and cleanſe 
the Teeth from tartarous and 1 Cruſt, each of which are adapted by 

the Screws CC C.to the Handle B, at Hg: 14: | 

Fig. 18, and 19. Are two Inſtryments. for the ſame Uſes, but larger, and judged 

9 to be the moſt commodious, by FauchA Ro. 

Eg. 20 and 21. Are two Inſtruments for cleanſing and cauterſing hollow Tecth, 
and for filling their Cavities with Lead or Gold. 

Fig. 221 Is a Raſp or File to take down rough or angular Parts of the Teem * 
A the File, B the Handle. 

Fig. 23. Is an Odontagru, or inſtrument to 7 — Feeth. Tho Fare A 8 to 
extract Stumps inſtead of the Goats Foo 2 and the Part B with the Hook C % 
ſerves to extract whole Teeth; for the Hook C may be not only elongatect 
to the Size of the Tooth by the Screw D; but it may be alſo turned back, 
and repoſited in the Caſe. E, fo-as to be conveniently carried in the Pocket. 

Fig. 24, Is another convenient Odontagra, which may be eaſily adapted either 
to large or ſmall Teeth, by ſcrewing round the Nut B. | | 

_ Fg. 25. Is another for drawing the Teeth, furniſhed. with three Hooks, one 

| ſtraight A, and two crooked BC, the ſtraight ſerving, to draw out the ante» 
rior, and the crooked the poſterior Grinders on each the Side the Jaw, faſtened 
to the Inſtrument by the Screw D, alſo the Fulrrum of the Inſtrument F may 
be ſet longer or ſhorter from the Handle by the Screw G. 


Fe 26, 18 an | Inſtrument for e ſome Teeth, and particulinhy Snipe. 
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462 Of Lancing the & us in Dentition, Putt 1. 


Of CarrurGICal OPERATIONS in the Gus, 
enk. r.. 
Of Lancing the Gus in Dentition, 


often excites not only intenſe Pain and Inflammation in the Gutns, but 

alſo Convulſions and Epileptie Fits, which frequently kill the Infant. The 

Gums in theſe Caſes are uſually too thick and ooh to be pervaded without great 
Difficulty by the young Teet ——_ ch, as they gradually advance, 
violently diſtend the Gums, and excite the forementioned In upon the 
Appearance of which, when you are called to an Infant, you ſhould inſpect the 
Gums, and make a tranſverſe Inciſton upon the Tooth, where it-ſhews itſelf to 
be riſing by a Redneſs and Tumor of the Gums 1 after which thoſe malignant 
Symptoms will generally diſappear *, and the Wound may be treated with Mel, 
. Reſar, Dr. SypzNKAM aſſerts, that the difficult Dentition of Infants, though 
unattended with wy inflammatory Diſorder, can by no means be better fe. 
lieved than by Phlebotomy ; and, in Adults, VesaLIvs *, obſerves; that the 
the Pain and Inflammation which often ariſes at cutting the Devtes fs corey at 
near twenty Years of Age, is | ry] relieved by Ineiſing or ſcaritying the 
Gums affected, as I was obliged to do for myſelf when about twenty-lix Years 
old, We have alſo an Obſervation in Aus. Parzy's 16 xxiv, Chap, 
wit.) of a Son eight Months old belonging to the Duke of Navarre, who was 
loſt for want of having his Gums lanced in difficult Dentition, 


* 
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1 HE Difeulty which ſome Infants meet with in cutting thelr Teeth, very 
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CHAP. LXXXV. 10 
Of Epulides, or Excreſcences of the G u MM.. 


H E. fleſhy Tubercles or Excreſcences of the Gums, termed Epulides, are 
of two kinds; ſome being of a mild Nature, and without Pain, others 
malignant and inclining to be cancerous, Tu are again diſtinguiſhable from 

their Size and Appearance, into large and ſmall, hard and ſoft, and ſupported - 
either by a broad or a ſlender Root, Theſe Excreſcences not only deform the 
Mouth, but are alſo an Impediment to- the Speech and to Maſtication, and 
do therefore require a wa y Extirpation, which is the beſt Method of re- 
lieving the Patient, When this kind of Excreſcence in the Gums is ſuſtained 
by a ſmall Root, the beſt Method of Extirpation is by a Ligature, about the 


* As hath been obſerved by Pa ABT, Lib. XXIII. Cap. 67, SypzNHAM, in Opuſe. and DRrars, 


Anet. Book IV. Chap. III. 
De Humani Corporis Fabricia, Lib. I. Cap, Xl. | | * 
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ged. H. Of Operations on the G v. 


Root with a Thread *-y but when the Root is broad, it will be more convenl- 


ent to extirpate the Excreſcence by mild Eſcharotics or Cauſtics, particularly 
Ol. Tartar. p. d. vel Sp, Salis Ammoniaci, and when the milder Sort of this 
Tribe prove ineffectual, it will be ſafeſt to extend them with a Hook, or the 
Pliers, while you extirpate them with the Scalpel, yet ſo as to avoid ſeparat - 
ing the Gum itſelf from the I Bone, which might produce a Caries. 
The Blood may be permitted to flow for ſome Time] but if it proves too pro- 
fuſe and laſting, an aſtringent Gargariſm muſt. be uſed, of red Wine or Oxy- 
crate,. with. A 

till the Hazmorrhage ceaſes, When the Blood is opped, the Parts affected may 
be treated every Day with Tin#ture Myrrbe cum Melle Reſarum, the Uſe of which 
ſhould be continued till they are healed, If any Part of the Tubercle ſhould 
remain behind, or ſprout up again, it ſhould be taken down in Time by the 
before-mentioned mild Eſcharotics, or with a bit of Vitriolum Cærulium, or elſe 


removed with the Sciſſors or Scalpek The actual Cautery is here recom- 


mended by ſome, who give us Inſtances of Cures this Way performed j but 
the . of them 1s not only very inconvenient in the Mouth, but alſo 
extremely painful, A remarkable Inſtance of this Diſorder removed by the 
_— is 13 by Mazzxazn, in Ohſ XXVIII. and Secur vgs, in Ob. 
XXXV, ſays, he happily extirpated an Excreſcence of this kind, which ad- 
hered to the Gums cloſe to the Palate behind the anterior Teeth, by applying. 
the Pair of Pliers made for removing Polypuſts. And a few Years ago I © eve 
one in the Palate behind the Dentes inciſores, of a. certain Monk, which being ac» 
| 2 with a Spina venteſa in the Bones of the Palate, and the Patien- 
not willing to admit the Uſe of the Cautery, it at laſt killed him. 
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CHAP, LXxXXVI. 
Of Parulides, or Boils and Abſceſſes of the Gu M8. 


OMETIMES a Tumor and Inflammation of the Gums, in various De- 

grees, ariſe from intenſe Pains of the Teeth and Jaws z which inflamma- 
tory and painful Tumors are 12 Greeks termed Parulides, and popularly they 
are denominated Gum-boils, The Treatment of them mult be conducted like: 
that of other inflammatory Tumors, viz; by Diſcutients z but if they fail, or 
if the Diſorder be neglected, it uſually terminates in an Abſceſs or Hſtula. 
Therefore if the Tumor be recent, you had beſt abate the Pain, which hin- 
ders the Patients from Sleep, by the following Diſcutients, viz. Chamamel!,. 
Salvia, Flores Sambuci, Se. boiled in Water or Milk, which ſhould be often 
taken warm into the Mouth by the Patient, and held therein for ſome Time.. 
Externally may be applied Bags filled with the ſame Herbs, or elſe a Plaſter of 
Melilot or Diachylon, with Camphor ſecured with a warm Handkerchief, to- 
keep out the Cold, not neglecting diſcutient and diaphoretic Medicines inter- 
nally, If the Diſorder cannot be thus diſperſed, you will have Occaſion for: 


An Inſtance of this Method of Cure you have in Scurrgvrus. = 


um, with which the Patient muſt frequently waſh his Mouth, 


\ 


_ 
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Of Operations on the G U. Päart Il. 
the Uſe of emollient 9 ſuch as Mallows, Marſh- mal lowe, Mullen, 

„and frequently retained In the Mouth. To forward 
the Maturation externally, you may apply half a roaſted Fig to the Tumor 


with an emollient Cataplaſm ſecured upon the outſide of the Cheek. When 


the Softneſs of the Tumor denotes its having come to N you ought 
immediately to open it by Inciſion, to di —_ the Matter, leſt it ſhould 
erode the adjacent Bone, or produce a ſtubborn Fſtula j the contained Matter 
may be diſcharged after your Inciſion, partly by preſſing with the Fingers, and 
then with warm Wine, or a Decoction of vulnerary Herbs mixt with Mz! 
Roſar, which ſhould be alſo uſed as a Gargle, till the Parts are well cleanſed 
and healed, When the Ulcer penetrates deep, it will be neceſſary to inject this 
Decoction by a Syringe z and, after diſcharging the Liquor again, a Compreſs 


is to be ſecured upon the Bottom of the Ulcer with a Bandage, to make that 


the 


Part unite firſt. But when the Ulcer degenerates into a Fiſiula, accompanied 
with a Caries in the Borie, you ought then, after each Injection, to apply a 


little TinZ. 1 1 vel Elix. Proprictat. to deterge the Parts, and diſpoſe them 


for healing; by which Method I have frequently cured not only ſimple Ulcers 
of the Gums, but alſo thoſe which have been accompanied with a Callus or 
Caries, and of above a Year's, ſtanding, But if all theſe Medicines prove in- 
effectual, the Fiſtula muſt be laid open by Inciſion, and the Caries removed ei- 
ther by Medicines, the Raſp, or the actual Cautery, as we have directed be- 
fore in Part I. Book V. Chap. VIII. Sometimes a carious Tooth occaſions the 
Fiſtula of the Gums, which therefore ought to be firſt extracted, before the 
11 7 of the proper Medicines. There are ſeveral Obſervations upon 

e Diſorders in the Miſcellanea Berolinenſia; from whence it appears, that 
ſuppurating Medicines are of little or no Service; and that if theſe Tumors 
are not quickly laid open by Inciſion, and the Tooth extracted, they degenerate 


into obſtinate Fiſulæ; ſo that it is much the beſt to be rather too early than 


late with your Inciſion, in order to diſcharge the Matter, though crude, rather 
than let it ſpread the Diſorder, ſo as to affect the Bone, under a Notion of 
bringing it to Suppuration. For more on this Subject, the Reader may con- 
ſult an accurate Diſſertation De Epulide & Parulide, publiſhed by SonELHñAM- 


a 


MER, An. 1692, 
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Of CarrURGICAL OPERATIONS in the TONGUE. 


CHAP, LXXXVIL _ 
Of Depreſſing the To N OE. 


HERE ate many inflammatory Diſorders of the Mouth, Palate, Ton- 
| ſils, Uvula, and Fauces; alſo Tumors, Abſceſſes, &c. in thoſe Parts; 
wich require a Depreſſion on the Tongue to inſpect and treat with proper Reme- 
dies. To perform this, the Inſtrument termed Gleſſo/patha, or Seculum _— 

4 1 


or the proper 
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Sect. II, Of Day II. IN e Tongue. 
Tab. I. Lit. P, has been generally uſed; But the nicer Patients, who do not 
care to have another Man to inſpect their Mouth by this Inſtrument, make uſe 
of the flat Handle of à Silver Spoon, with more Neatneſs and Convenience; 
but the Application of either of theſe Inſtruments ſhould be made very gently, 
to avoid giving the Patient Pain, and that you may not irritate the in 


Parts: So when there is Occaſion for any Injections, the Syringe is to be con- 


veyed into the Mouth, over the Handle of the Spatba or . or if there be 
any Ulcer of the Mouth, a Pops in the Noſe, or any Diſorder in the Tonſila, 
in which the Mouth cannot be ſufficiently 
the Speculum: Oris, Tab. XX. Fig. 1% or 13. 


Ss. = 


HAP. LXXxvIl. | 
Of Dividing the Frenulum of the Tongue, 


11 


opened, you may then make uſe of 


ITE Tongue is ſometimes tied down too cloſe to the Bottom of the Mouth Whea ti» 


by a Ligament connected all along to its middle, uſually termed its Fre- 
nulum, which requires to be inciſed or divided, to give this Organ its proper 
and free Motion. This Diſorder foal ariſes in Infants ſoon after their 
Birth; ſo that they cannot move an — exert their Tongues in the Action 
of Sucking; though it is ſometimes alſo obſerved in Adults; and in both requires 
the Care of the Surgeon. However, it may be obſerved, that this Operation 
is not neceſſary in all new-born Infants promiſcuouſly, as many Nurſes and 
Midwives imagine; for it is hardly neceffary in one among a thouſand of them, 
and is a Diſorder not ſo often met with as the Hare-lip, as hath been frequently 
obſerved by myſelf, and many other prudent Phyficians. When the Infant 
can put the Tongue out of its Mouth, the Frenulum does not require a! 
ciſion; for that Organ may be then capable both of ſucking and ſpeaking, 
when there is no other Impediment; but when the Tongue cannot be extended 
out of the Mouth beyond the Teeth, it may be then indeed neceſſary to divide 
the Frænulum, or other Membrane, by which it is too cloſely connected. But 
as this Operation is ſometimes attended with bad Accidents, and even the 
Death of the Infant, when raſhly r, we ſhall make it our Buſineſs, in 
this _ to deſcribe the proper Method in which the fame ought to be ex- 
ecuted, | 5 
II. Firſt, the En 


In- 


Operation 
le neceſſarys 


d of the Tongue is to be covered with a Linen Cloth, and Methes of 


held betwixt the Fingers to prevent it from flipping, as in Tab. XXI. Fig. 2. ei. 


or elſe the Tongue may be elevated by a kind of Fork for the Purpoſe, Tab, 
XXI. Fig. 2 and 3. or Tab.I, Lit. O or P; after which, the Ligament of 
the Tongue running betwixt the ranular Veins and inferior ſalival Ducts, is to 
be divided with a Pair of obtuſe pointed Sciffors, Tab. I. Lit. C, or with a 
Scalpel, till you think it free enough for ſucking and ſpeaking. But, in dividing | 
the Ligament, S muſt be careful to avoid wounding any of the ſalival Ducts, 
eins and Nerves of the Tongue: For Dtionrs,. in his Swypery, 
mentions an. Infant who expired ſoon after the 


8 by a profuſe "Haz. 
morrhage from the ranular Veins = therefore, if you ould wound — 
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466 Of OrnrRatrioNs on the,Tongue, Fart H. 
theſe, a. Compreſs muſt be applied under r has been firſt dipt 
in Vinegar, If the Tongue is not ſufficiently. dy. this Operation at 

the firſt Time, you may make a farther Diviſion: of the Ligament : a few Days 
after, treating the Wound afterwards with, Mel Raſar. frequently applied _ 
a "wel prevent the lately inciſed Parts from, adhering again to | 
Other. : if 14s 4 tr ii AHA I 1875149 Rs 
zehollum· III, From what has been ſaid, it appears that this Operation is ſeldom ne- 
ceſſary, and ſometimes. of dangerous Conſequence fo, that thoſe Midwives 
juſtly deſerve to be cenſured, who always thruſt their Fingers into the Infant's 
Mouth, in order to lacerate this Ligament ſoon after the Birth; for the In- 
flammation, and other bad Conſequences. induced by this raſh Practice, may 
not only throw the Child into Convulſions, but may even prove the Cauſe of 
its Death: So that when ſuch a Diviſion of the Frenulum is neceſſary, as it is 
not very often, it ought to be cautiouſly inciſed with a Scalpel or Pair of Scif. 
ſors, and not roughly lacerated with the Finger-Nailsz the bad Conſequences 
of which — be ee elated more at large in HiLpanus, Cent. 3: Obf. 28. 
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1 „i pn rA P. LX XXIX. os | 
Of aRANUL A or Tumor, and CALCULI under the Tongue. 


under the fore-part of the Tongue on either Side, near the Veins of 
that Name. The Matter contained in theſe Tumors is various, being ſome- 
times a tenacious and mucous Lymph, ſometimes a thicker and purulent Mat- 
ter, and ſometimes of a hard and ſtony Conſiftence, The Tumor itſelf often 
rows very faſt, and not only impedes: the Speech and Deglutition of the Pa- 
tient, but alſo frequently excites, moſt acute Pains: Sometimes indeed we meet 
with a ſort of fleſhy Tubercles. in this Part, which are more dangerous as they. 
are painful, becauſe they ſometimes degenerate into a Cancer, as I have more 
than once obſerved, Infants are generally more infeſted. with Tumors in this 
Part than Adults ; nor can they be eaſily removed, though the -Difficulty of 
applying and retaining Medicines to them; and it is alſo ſtill more difficult to 
bring a Raxula to Suppuration for the ſame Reaſons; ſo that the only Relief 
to be had, muſt be expected from the Hand of the Surgeon. = 
II. As theſe Tumors are much of the ſame Nature with thoſe of the en- 
cyſted Kind, it will be beſt to extirpate them in the ſame manner, as we have 
before directed in Chap. XXVIII. but then you will not find it fo eaſy to re- 
move theſe; partly from the Difficulty ot retaining Medicines, and partly from 
the frequent Cryings of the Infant, which laſt may render the Operator very 
liable ro wound the Nerves, Blood-Veſſels, and ſalival Duets of the Tongue, 
which would be followed with intenſe Pain, Inflammation, profuſe Hemorrhage, 
and perhaps Convulſions, or the Death of the Infant. It will therefore be much 
ſafer to turn the Tongue upwards, and make a tranſverſe Inciſion upon the Tu- 
mor, ſo as to diſcharge its included Matter: after which you may deterge or 
deſtroy. the remaining Tunic with Mel Roſar, ſharpened with Sp. Vitriol, — 
| then 


Deſcriptions I E Term Bavale is. nerally uſed to ſignify a Tumor or Abſceſs 
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Sect, Il, Of OrxnaTioNs on the Tongue. | 
then the Cure may be eaſily 2 with Tin. Myrrb. and ſimple Mel. 
Roſar. or a Mixture of Oil and Sugar. Sometimes the Tubercle breaks of 
itſelf, without the Uſe of any Inſtrument or Medicine; and then you muſt 
deterge and heal the Ulcer as before. Sometimes the ſmall Glands under 
the Tongue. appear much enlarged with Pain and Inflammation; and then 
the Patient ought frequently to retain warm Milk, or half.a roaſted Fig in 
his Mouth upon the Parts affected, with an emollient Cataplaſm and Plaſter 
applied under his Chin, that the Tumor may be either diſperſed or ſuppu- 
rated; in which laſt Caſe it muſt be inciſed, deterged, and healed, as we be- 
fore directed for Abſceſſes in the Gums, Chap. LXXXV. IT-have ſometimes 
obſerved a Tumor of this Kind under the middle of the Tongue, where the 
ſalival Ducts open into the Mouth; and in this you ought not to make an 
Inciſion, to avoid injuring thoſe Ducts, or the adjacent Nerves or Blood-Vel- 
ſels; but you ought rather patiently to wait till the Tumor breaks of itſelf, 
and then you may deterge and heal as before. In cancerous Tumors of this 
Kind, the Patient will hardly ever receive any Benefit from an —_— or 
topical Remedies whatever. If a ſmall Stone is found in this of the 
Tongue, after making an Inciſion, if it does not fall. out of itſelf, you muſt 
extract it with a Probe or Pair of Pliers, deterging and healing the Wound 
as before. To | 7 | 


— 
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CHAP. XC. 


. Of a SCIRRHVs and CANCER in the Tongue, 
J. HEN part of the Tongue ap Years tumified and hardened, without Pain, burn. 
W the Diſorder is ſaid to be a Scirrbus ; which, by becoming painful, and 


ſcharging a purulent fetid Matter, gradually degenerates into a Cancer, as we 
before obſerved in treating of a Scirrbus. The — in itſelf, often appears 
at firſt no larger than a Pea, or ſmall Hazel · Nut but ſometimes it grows much 
larger, and occupies. the greateſt Part of the Tongue, being either moveable 
or immoveable. The Cancer of the Tongue is ſometimes latent and entire, 
and ſometimes open or ulcerated, diſcharging a putrid and fetid Matter, which 
gradually deſtroys the Tongue. Sometimes this dangerous Diſorder ariſes with« 
out any manifeſt Cauſe z but more frequently it proceeds from ſome ſharp or 
rough Parts of a Tooth, which prick and Wound the Tongue; from which 
Oo I have ſometimes ſeen it eroded laterally, and ſometimes from its Tip 

ckwards, pay: | 1 | IF 

II. In the Treatment of this Diſorder, you therefore ought firſt ta remove cure. 
the Roughneſs or Inequality of the Teeth, which injured the Tongue, by the | 
Raſp, Tab. XX. Fig, 22. or ſome other proper Inſtrument, without which 


. . the Diſorder will be continually irritated, inſtead of ielding to the Action of 


Medicines. After having raſped or extracted the Tooth, the Tongue muſt 
next be treated with Tincf. Myrrbæ, cum Mel Roſar. or with Balſam. Peruvian. 
vel de Meccha, When the Diſorder ariſes from internal Cauſes, you muſt treat 
the Patient with the proper internal Medicines uſual for a Scirrbis or Cancer; 
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468 Of Or RRATIONS on the Tongue. Part II. 
though generally they take little or no Effect. There are indeed ſome Tu- 
bercqſes of the Tongue about the Size of a Pea, or à little larger, as I have 
ſometimes obſerved, which do not always keep of the ſame Sie; but being 
without Pain, they are tolerable for many Years, or even till the Patient dies, 
without giving any great Uneaſineſs :. Theſe are beſt left to themſelves, like 
many mild Scirrbi and Cancers; for the more you irritate them with Medi- 
eines, the worſe they generally Nau ſo as frequently to degenerate into an 
ulcerated Cancer, and deſtroy the Patient. But when a Scirrbus of the Tongue 
ws very large, and very painful, it ought to be extirpated as ſoon as 
ſſible. If the Tumor is moveable, an Inciſion muſt be made in the Ton 
with the Scalpel, till you can readily ſeparate the morbid from the ſound Parts; 
but when immoveable, and not very large, Part of the Tongue ought to be 
taken off with ite Yet when it is very large, or ſpreads through the whole 
Root of the Tongue, it is better to relinquiſh the Operation, by which the 
Cancer cannot be totally extirpated, rather than torment the Patient to no Pur- 
poſe, or haſten his Death; for if a Cancer be not cleanly extirpated, it uſuall 
rages worſe than before. To perform the Operation, an Aſſiſtant muſt be fir 
2 behind the Patient, to hold his Head, with two other Aſſiſtants on each 
ide, to extend and hold faſt the Tongue, either with their Finger and a Cloth, 
or Pliers like thoſe in Tab. XIX. Fig. 9 or 10. After you have extirpated the 
Seirrbus or Cancer, the Wound may be healed with Mel. Roſar. & Bal/. 
Peruv. vel de Meccha, deterging with Tin#. Myrrhe, and healing with OI. 
Amygd. dulc. rec. cum Saccharo, in the Form of a Linfus. When the Cure is 
compleated, the Patient muſt be confined to a proper Regimen and Diet all his 
Life, with the Uſe of proper Remedies at ſtated Seaſons, to prevent a Relapſe, 
as we before directed for Cancers, We have a remarkable Inſtance of this Diſ- 
order cured by the expert Anatomiſt Ru vscn, in OZ/. 76. in which, having 
extirpated the ulcerated Cancer of the Tongue by the Scalpel, he applied the 
actual Cautery, and afterwards compleaed th Cure, which could not be ef- 


4 


fected without Cauterization, though it been ſeveral times extirpated 
ea 
Of UrexRs in the Palate. | 
Thr ty · I I J E ſometimes meet with Ulcers in the Palate, which not only deſtroy 
_ the adjacent fleſhy Parts, but alſo erode and extend themſelves into 


the Bones of the Noſe, The Patient afflicted with theſe. has not only his 

Speech vitiated by them, but alſo any Liquor, upon — regurgitates into 
the Noſe with great Uneaſineſs. Such Ulcers proceed moſtly from. a ſcorbutic 
| Acrimony, or a venereal Infection in the Blood; and if thoſe Diſorders are not 

ſpeedily removed, as their immediate Cauſe, ſuch Ulcers will frequently deſtroy. 


I knew an Inſtaues of ſuch a Tubercle in the Tongue of a learned Man, which has continued 
in the ſame State for near theſe thirty Years: I him not to irritate it with Medicines, but 


to leave it to Nature, 
7 not 
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Set. I, Of Usczxs  zhe Palate. | | 
not only the whole Palate, but alſo the ſeveral Parts of the Noſe itſelf, to the 
great Miſery and 1 of the Patient. 

II. In the Cure of itheſe 
bid State of the Blood, and firſt correct its venereal or ſcorbutic Acrimony, 
with proper internal Medicines, If the Palate is not yet perforated by the Ul- 
cer, it will be proper firſt to cleanſe the Parts by frequently injecting a de- 
terging Gargle made of vulnerary Herbs, and mixed either with Mel Roſar. 
Ung. Agypt. vel. Fuſe. Wurtzii, as you would have it more or leſs deterg- 
ing. The Honey that ſwims on the Top of Zgyptiacum and the Aqua alumi- 
noſa Fallopit, are good Detergents in theſe Ulcers, which are accompanied 
with Caries. After theſe Detergents have been uſed ſome time, ſo that the 
Ulcer appears clean, you may then dreſs with Mel Rofar. Tinct. Myrrbæ, Elix. 
Propriet. vel Balſ. Peruv. applied with Lint. * - „ 


lcers you muſt have a principal Regard to the mor- cur. 


III. When the Bones of the Palate are alſo carious, the foul Parts will very when wits 


often ſeparate from the ſound oy the Uſe of the aforeſaid Medicines, eſpecially Cie 

if you ſometimes dreſs with Mel. Raſar. acidulated with Sp. Vitrioli: but when 

theſe prove inſufficient, you muſt gently apply an actual Cautery to the foul 

Bone, after you have firſt cleanſed and dried it with Lint, and ſecured the 

Tongue, by —— it with the Specillum Oris or a Spatula. After your 
Cauterization, the Parts muſt be dreſſed with Balſams, till the naked Bone is 

again covered with Fleſh ; but ſometimes thoſe Perforations of the Palate into 


| the Noſe are never cloſed up again, but remain open. 


5 ” 
* * — 
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7 CHAP. XC. ET 
Of fepping Perforations of the Palate into the Nos x. 


HEN the Palate is perforated into the Noſe, ſo as to vitiate the Speech, 
and occaſion _— to regurgitate into this Organ upon drinking, your 
Remedy in this is to cloſe or ſtop the Perforation as „ by 
Art, with a proper Inſtrument; ſince = cannot procure the and Fle 
to grow ſo as to fill up the Space. The Patient muſt therefore have a Plate 

of Silver or Gold adapted to the Perforation, and furniſhed with a Handle or 
ſmall Tube, which being armed at the Top with a Sponge, as in Tab. XXI. 
Fig. 4, 5. he may thereby exactly cloſe the Perforation. The Sponge being 
inſerted into the Perforation, prevents -the Plate from falling down from the 
Palate, and by that means renders the Patient able to ſpeak and ſwallow, as if 
his Palate was entire: But he ſhould be provided with two of-theſe Inſtruments, 
that after one has been wore a Day, it may be extracted, waſhed, and dried 
againſt the next Day, to prevent the imbibed Humours from F 
ſmelling. I once ſaw ſuch a Perforation of the Palate, occaſioned by a Bullet 
in an Officer, which was remedied in this Method. | 
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Of CHIRUROICAL GPERATIONS on the UVULA 


CHAP. XCIIL 
Of a TUMoR and PROLA Sus of the Uvula. 


cure by IFFFVHE Uvula is ſometimes ſo much enlarged and elongated, as even to 
* reach the Larynx and Pharynx, and obſtruct the Actions both of Re. 
ſpiration and Deglutition, as well as the Speech. If it proceeds from a recent 
Inflammation, as you may judge from the Pain, Heat, and Redneſs of the cir- 
cumjacent Parts, the Patient may be relieved with cooling Gargles and In- 
jections of Wine and Water, or a Decoction of proper Herbs with a little . 
Alum, or Sal Ammoniacum; but at the ſame time proper Coolers muſt be uſed 
internally, with Bleeding, Purges, and Clyſters, to prevent the Inflammation 
from ſpreading through the Fauces, and exciting a Quinſy. Scarifications are 
very uſeful here, both to remove the Inflammation and prevent its ſpreading, 
as I have long ago experienced both upon myſelf and others. When this Part 
is too much relaxed and elongated by phlegmatic Humours, it uſually appears 
white, and free from Pain or Inflammation; and therefore in this Caſe you will 
find moſt Benefit from a Gargle of warm Sp. Vini and Water, or an aſtringent 
Decoction ex Flor. Roſar. rub. & Liguſtri, Cort. Granator. &c. mixt with Sp. 
Vini vel Sp. Salis Ammoniaci, If the Diſorder ſtill continues, another Method 
muſt be taken to remove the phlegmatic Humours by an Aſperſion or Powder 
ex Zinzib. vel Piper. cum Cort. Granator. which may be alſo mixed with Honey, 
and applied with a Tea-ſpoon, or the Inſtrument in Tab. I. Fig. 4. not neglect- 
ing proper diaphoretic and cathartic Medicines internally at the ſame time. 
8 II. When the Diſorder ſtill continues, notwithſtanding the Uſe of theſe Re- 
". medies, ſo as to obſtruct the Patient's Reſpiration, Deglutition, and Speech, 
it will then be neceſſary to remove ſo much of the Uvula as ſhall appear to be 
ſuperfluous, which may be taken off ſeveral Ways. The firſt is by Ligature 
made upon the Uvula with an Inſtrument for the Purpoſe, as we have repre- 
ſented in Tab. XXI. Fig. 6. from Hi.yvanus and ScuLTETvs, Firſt a ſtrong 
Thread A is conveyed through the Hollow of the Inſtrument by the long 
Needle, Fig. 7. ſo as to make a Nooſe with it in the Ring B, through which 
Nooſe is tranſmitted ſo much of the Uvula as ſhall be thought ſnperfluous, and 
by drawing the Thiead C, the Nooſe is firmly contracted; then removing the 
Inſtrament, the Ligature is left upon the Uvula, and by Degrees tightened on 
the following Days, till the inferior and redundant Part of the Uvula drops off. 
But it muſt be confeſſed, that this ingenious Method is very. tedious and 
| | | troul . le ſome both to the Patient and Surgeon, There is a much more ready 
„ Method than this, by depreſſing the Tongue with a Spatbula, Tab. 1. P or R, 
and then clipping off the redundant Part of the Uvula with a Pair of Sciſſars; 
in performing which the main Point is to extirpate neither more nor leſs than 
is neceſſary: For if you remove too little, the Patient's Reſpiration will be ſtill 
| | 5 . 
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| Sea. II. Of Scanner rin be Tonſils, Sc. 471 
impeded, and he will be little the better for the Operation; and if you re- 
move too much of the Uvula, the Fatie 9 will be vitiated afterwards. 
But if the Surgeons Handi noi rng endugh to depreſs the Tongue with 
the Spathula, and extirpate Part of the Uoulp at the ſame time, it will be moſt 
convenient for him to operate with the Inftritnent contrived by a Countryman 
of Norway, where this Diſorder is ven frequent, which Inſtrument is alſo 
very well deſcribed by BARTHOou%G and /'SeuLTETus. It conſiſts of a little 
Knife faſtened to a broad Plate of Steel, which is perforated in the fore-part, 
and by letting looſe a Spring on the Side of the Plate, the Knife flies out with 
great Celerity, and cuts off the redundant Part of the Uvula, This Inſtrument 
has, I think, been reformed by Raw, as in Tab. XXI. Fig. 8. ſo as to be 
without any Spring; but the Knife C being ſtrongly thruſt forwards through 
the Stick BB, at once cuts off ſo much of the Uvula as you let through 
the Foramen A, the Inſtrument itfelf being held in the Mouth with the lefe 
Hand by the Handles DD D, ſo as to depreſs the Tongue ſufficiently at the 
ſame time, without the Uſe of a Specillum Orig. „ 

II. Having thus extirpated the redundant Part of the Lula, the Blood may How to te- 
be permitted to flow a while, and then you may reſtrain it by a Gargle of 2 
warm Wine, Vinegar, or Oxytrate; and, if it ſtill continues, you may apply a rhage. 
little Alum by the Spoon, 7ab.'T. lit. N. or you may, after the Manner of the 
Ancients, touch it with a hot Iron, but not red, till the Hæmorrhage ceaſes. 
But when the Uvula is alſo infeſted from ſome venereal Cauſe at the ſame time, 
the Surgeon muſt in the interim treat the Patient with proper internal Medi- 
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cines before he can expect or obtain à Cure. 
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A Violent Inflammation of the Tonſils, eſpecially in a Quinly, may be 
("\ juſtly ranked among the more dangerous Diſorders; becauſe we are aſſur- 
ed from Experience, that it may be followed with a Gangrene and fatal Con- 
ſequence; to prevent which we muſt call in the Aſſiſtance of the moſt potent 
antiphlogiſtic Remedies, ſuch as bleeding in the Arm, Foot, Neck, and under 
the Tongue, with Scarification of the Tonſils themſelves, beſides the Remedies 
before propoſed for an Inflammation of the Uoula. It was a Practice with the 
ancient Surgeons to ſcarify and cup upon the external Parts of the Neck near- 
eſt to the Tonſils ; the Uſefulneſs of which I have often experienced. And l am 
alſo informed by an expert Phyſician, that in England they often ſcarify the Ton- 
ſils internally, by which Means, with the Uſe of proper internal Medicines, 
drinking Plenty of thin Liquors, and with cooling Gy ers often repeated, the 
Patient uſually recovers; and therefore it is nothing extraordinary to meet with 
the ſame Practice among the French Phyſicians, as we are told by GarenczoT 
in the firſt Edition of his Surgery, Tom. II. pag. 456. For the more com- 
modious Scarification of theſe Parts, the Operation is uſually performed with the 
Inſtrument, Tab. XXI. Fig. 9. with which the Tongue may be alſo depreſſed 


472 Of ScarteyiNG the Tonfils, Sc. Part II. 
at the ſame time, the Lancet or Pariſtbmiotomus lying concealed, Inſtead of 
this Inſtrument (which I long ago deſcribed and figured with the Form and Po- 

| Gtion of the Uvula' and Tonſils in Ephem. Nat. Curioſor. Cent. IV. Ob.. 191.) 
M. PeTiT has contrived one which M. GarenceoT delineates, almoſt 
like mine, and ſays it was firſt deſcribed by VALenTi1xvs in his Surgery, when 


VALENTINUS in pag. 102. of his ſail Book, openly declares me to have been 
the firſt that deſcribed and figured the Inftrument. Me, 


1 


CHAP. XCV. 
/ Opening AzscESssEs in the Tonſils. 


the Neglect or Miſmanagement of an Inflammation in the Ton- 
ſils, the obſtructing Matter, which ought to have been diſperſed, becomes 
either concreted or ſuppurated ſo as to form an Abſceſs or Scirrbus; and 
then you ought to forward Suppuration as faſt as poſſible by the Uſe of 
Gargles internally, and emollient Cataplaſms externally; that the Patient may 
by this means not be in Danger of Suffocation, or loſing his Speech and De- 
glutition, by the too great Progreſs and Continuance of the Diſorder; for which 
Reaſons it is alſo generally unſafe to wait till the Matter makes its own way 
through the Tumor, but it ought to be diſcharged by Inciſion as foon as you 
can perceive its Point, or are ſatisfied there is Matter included, to determine 
| which requires a ſtrict Examination both by the Eye and Touch. 
mn reg II. When the Surgeon is aſſured of an Abſceſs in the Tonſils, he muſt in- 
| veſt one of the longeſt Lancets he can procure, almoſt up to its Point with a 
Nip of Plaſter, ſo that not above half a Finger's Breadth of its Point may re- 
main uncovered; then depreſſing the Tongue by the Spathula, Tab. I. lit. P. or 
by the broad Handle of a Spoon, he next intrudes the End of his Lancet in the 
moſt promiſing Part of the diſeaſed Tonſil; whereupon the confined Matter 
will forth, and much relieve the Patient from his intenſe Pains. The 
Operation may be performed ſtill more commodiouſly by the Fariſt bmiotomus, or 
Inſtrument for ſcarifying the Tonſils, repreſented in Tab. XXI. Hg. 9. becauſe 
this will both perform the Office of depreſſing the Tongue inſtead of a Spathuls, 
and at the ſame time ſcarify or inciſe with its Lancet which is here concealed, 
and may therefore be much better uſed for Infants and timorous Patients, who 
wilt hardly or not at all admit of the Knife. . 


Cauſes. : J. 
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Treatment III. After having opened the ulcerated Tonſils by Inciſion, the Patient muſt 
an. gargle ſeveral times in a Day with a Dection of vulnerary Herbs mixed with 
ine or Mel Roſar. after it has been firſt made warm; in the Uſe of which 

he muſt continue till the Parts are healed. In the mean time the Patient muſt 

ſtrictly abſtain from all ſtrong, ſalt, and {picy Aliments, and from all acrid Me- 

dicines; leſt any of them, adhering in the Wound, ſhould irritate and excites 

new Inflammation, to the Hazard of his Life. ae | 


CHAP. 


1 p "= a Aw +a Sts RR * . 2 

PEA 0) i BE 2 4 N — PADS 6.35 DG FIT 2 

5 2 ta * Set or Goes OT es . * 

— 5 Ss R 1 re 72 n , * „ 
; 25 IA © GT FE i” £ n 

3 F . Pe” * > 

— j * h 
* 


s . N 2 - . * 1 * — l 24 "Paz 
: * 4 ny C 1 1 5 4; 5 O! . 55 . * 14 . wr 4 * hg . $* 
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/ Extirpating ſcirrbous Tonfils, 


A 


. THE Tonfils are ſometimes ſo much enlarged and indurated after an Devriptes 
Inflammation, as almoſt to ſhut up the Fauces, and prevent the Patient | 


from either breathing or ſwallowing, eſpecially when both 


cutient Remedies ;. and therefore to relieve the Patient of his Torment, and re- 
ſtore his Deglutition and Reſpiration, the Surgeon is obliged totally to remove or 
extirpate them; which may be performed either by Cauſtic, Inciſion, or Ligature. 


— _—_ 


II. With regard to the firſt Method of removing them, by Eſcharotics, great Cure by E- 


; : onſils are thus diſ- 
ordered at the ſame time. Tis frequently very difficult, and even impractica- 
ble, to diſperſe ſuch a Tumor of theſe. Parts by the Uſe of emollient and diſ- 
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Care muſt be taken that none of the ſtronger kinds be here uſed, leſt ſome Part iis: 


of them eſcaping into the Stomach ſhould produce a Diſorder worſe than the 
Original. The ſtrongeſt that can be well allowed here is Ol. Tartari P. D. or when 
that fails, a Mixture of Agua. fortis diluted with as much Water as will juſt ren- 
der it able to diſſolve a ſmall Portion of Mercury over the Fire; with theſe, or 
ſuch like, the Tonſils are to be touched at Intervals with a Pencil-bruſh, till they 
are ſufficiently conſumed, But in the Application of theſe Care muſt be taken 
not to touch any of the ſound Parts, as alſo not to let the Patient ſwallow any 
Food ſoon after, left ſome of the Cauſtic ſhould be-carried down into the Sto- 
mach; to avoid both which the Patient ſhould lean over the Bed or Chair 


with his Head inclined, that the Saliva and Cauſtic may run together out of his TOE 


Mouth, obſerving to waſh and gargle his Mouth before eating. And in this 
Courſe the Patient muſt continue till the morbid Part of the Tonſils, or ſo much 
of them as will reſtore his Reſpiration and Deglutition, are removed; for it would 
be not only tedious, but even.prejudicial to remove them entirely. 


III. The ſecond Method uſed by the Ancients for removing ſcirrhous Tonſils Cure by In- 


is that by Inciſion or Extirpation with a Scatpel, after they have extended and 
brought them into View by the Hook, Tab. VIII. Fig. 2. but this Operation is 
not only too ſevere and cruel, but alſo too difficult in the Performance, to come 


much into the Practice of the Moderns, becauſe of the obſcure Situation of the 
Tonſils. | 7 | 


IV. The third and laſt Method of removing ſcirrhous Tonſils is by Ligature, Cure ty . | 
raftiſed chiefly when the diſeaſed Tonſil hangs as it were by a ſlender Stalk ; Ligatures 


in which Caſe it may be alſo extirpated without Difficulty by a Pair of Sciffors 
or a Scalpel. To apply the Ligature for removing them, you are adviſed to 
uſe the Inſtrument, Tab. XXI. Hg. 7. which we before recommended for 
making a Ligature on the redundant Parts of a relaxed Uvula. If the Ligature 
is well made upon the Tonſils, they are ſaid to ſeparate in two or. three Days 
time. The Ends of the Thread or Ligature about the Tonſils are to be ſecured 
or faſtened on the outſide of the Mouth by a piece of Plaſter, that they may not 
ſlip into the Fauces. Mr. CnestLDen has removed ſcirrhous Tonſils of this 
kind by a Ligature, which he conveyed round the Root of the Gland by a bent 
Probe; but in a ſcirrhous Tonſil with a broad Root, he perforated the Baſis of 
it with a kind of Needle and double Thread, by tying which above and below, 

the Tonſil came away, as before. See his Auatomy, the third Edition, Page 154, 

„ P p ꝑ 1 CHAP. 
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4 Of Tubercles and Excreſcences in the Fauces, or near the Tonſils. 
I. will not be neceffary in this Place to give a prolix Account of the Methods 


for removing Carunc les and Excreſcences in the Faces, or near the Tonſilz; 
auſe they may be, and uſually are treated in the ſame Manner as we before 


Propoſed for removing Polypyſes and diſeaſed Tanfils. | 


— nnn. 
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, 5 
Of Extirpating ſcirrbaus, maxillary, and parotid Glands. 
HOUGH we are furniſhed with various Methods of removing ſeirrhous 
rlected hi. Glands in moſt other Parts of the Body, yet I cannot meet with an 
therto. Directions for Extirpation of the ſalival, maxillary, and parotid Glands, whic 
are frequently indurated and enlarged to a monſtrous Size, and which require 
much Care and Attention in their Removal, as they adhere to conſiderable 
Branches of the carotid Artery. What has been advanced in profeſſed Diſſerta- 
tions and Theſes on theſe ſcirrhous Glands regards their Method of Cure by Re- 
medies, and not by Extirpation; and there are even many Surgeons and Phy- 
ſicians who aſſert the Extirpation of them to be highly pernicious, or even fatal 
| to the Life of the Patient. N | Kor | 
| Allowedto II. I muſt indeed rather commend than diſapprove of the Averfionwhich many 
|, be dzyge- «entertain againſt the Operation; for there are ſo many conſiderable Branches of the 
: carotid Artery which paſs through theſe Glands, that in extirpating them the Pa- 
tient may bleed to Death, if not prevented by the Hand of a ſkilful Operator. 
But net al- III. But it muſt not be imagined, that this Hemorrhage can never be ſup- 
ways fatal. preſſed by the Hand of a prudent Operator; or if it ſhould now and then prove 
impracticable, the Surgeon muſt ſometimes engage in doubtful and dangerous 
Operations to preſerve the Patient from otherwiſe inevitable Deſtruction ; and [ 
can aſſure him I have happily extirpated many parotid and fub-maxillary Glands, 
which were much enlarged and indurated, and had been in vain treated a long 
time with Diſcutients, Eſcharotics, and the Methods hereafter mentioned, ſo as 
to be irritated almoſt into a Cancer. „ 5 | 
Method of IV. For the Operation, you muſt be firſt provided with a good Styptic 
Operating- Liquor, with a large Quantity of Lint, Linen Rags, and ſome Bovifts, or Puff. 
ball, as alſo: ſome thick Compreſſes each larger than the other, and a Roller of 
about ſix Ells long. Theſe being provided, the Patient is to be ſeared againſt 
the Light with his Head and Hands ſecured by Aſſiſtants, and then the Sur- 
geon. opens the Integuments by a longitudinal Inciſion with the Scalpel, and 
after freeing-them carefully from the Tumor, he at laſt divides their connecting 
Arteries with the Scalpel. Hereupon the Blood ruſhes forth ſo impetuoully, 
that near a Pound will be loſt before the Surgeon can lay down his Knife, and 
apply the Dreſſings. Therefore to fave the Patient, and ſuppreſs the Hzmor- 
- rhage, he muſt 1 a Bundle of the Linen Rags dipt in 1 
and preſs them cloſe upon the divided Arteries. The remaining Cavity of the 
Wound muſt be well filled with dry Lint and Rags preſſed cloſe with his Fin- 


gers, over which muſt be impoſed a large piece of Puff ball with _ a 
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| four Compreſſes each larger than the veher, the whole being at lalt ſec 
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venient to make a cruciform Incifion'thirqugh the Integuments, by which you 


_ extract the Tumor more eaſily than by à longitudinal one. 


* 


Aſter the Operation is concluded, and the e to Bed, an Aſliftant r b. 


ought to ſit by the Bed Side, and firmly compreſs the | 


ſſings on the Wound Operation. 


for ſeveral Hours with his Hands, the more effectually to reftrain the Hæmor- 


diately to re- apply the looſened Parts of the Bandage tighter than before. 
VI. After the third or fourth Day 


trix may not disfigure the Patient's Face. 


in other Points of Surgery, ſhould take little or no Notice of tlie Methods 


VIE *Fis ſomething extraordinary that M. GA NRO T, who is fo amp 


ſuppreſs the Hemorrhage in his Chapter on the Extirpation of ſcirrhou 
Glands. He even falſly aſſerts there, that you will not have any Occaſion for 
Medicines to ſtop Blood in the Extirpation of thoſe Glands, or of ſcirrhous 
Breaſts, becauſe only a few Drops of Blood will be ſpilt even in rempving tlie 
largeſt of theſe Tumors, and the Wound' itſelf too, he ſays, you may heal very 
eaſily, provided you cloſe the Lips of it well by Suture. ' But I think it is from hence 
very apparent that, in, the general Doctrine of that Chapter, he had either no. 
Regard at all ro the Extirpation of ſcirrhous Parotids, or elſe he. never-ſaw'the 
Operation performed; though he affirms he was very frequently preſent at the 
Operations of the moſt expert Surgeons in Paris. Had M. Garzncror evet 
been preſent at the Extirpation of a Parotid, he would not have affirmed it 

ſo ealy to ſtop or reſtrain the Hzmorrhage, and heal the Wound. Hence we 

may alſo ſee the pernicious Conſequence of writing in general Terms, 3 s 

| | FE, . peci- 


rhage; after which the Patient ſhould keep his Bed quietly for three or four Days, 
without removing the Dreſſings, for fear of a freſh Hzmorrhage. The Impor- 
tance of which laſt Caution I once experienced by relaxing the Bandage a little, 

through Impatience, the next Day after the Operation: whereupon enſued ſuch 
a violent Hemorrhage, though the Bandage was not half off, that I thought we 
ſhould have loft the Patient, who wasa Girlz and I was therefore obliged imme- 


= may venture to remove gently the Cure of the 

Bandage and Compreſſes, which will be filled with the putrid Blood, and where 
any Parts of them adhere, you muſt moiſten them with warm Wine or its Spirit, 
and then you may take off the Puff-ball, with ſuch Parts of the Lint and Rags 
as are looſe : This done, you muſt re- apply Compreſſes dipt in warm Sp. Vin. 
Camph. & Agu. calc. and ſecure them with the ſame Bandage as at firſt, only not 
fo tight, that the Patient may. take his Aliment with more Eaſe than before. 
The ſecond and third Dreſſings after the firſt ſhould be performed every other 
Day, and the reſt every Day, becaufe the Difcharge will be greater. But in 
every Dreſſing you ought to remove no more of the Puff. ball, Lint, or Rags, 
than are quite loofe, ſupplying the Place of the laſt with freſh Lint, ſpread wi 
ſome digeſtive Ointment : And thus you are to proceed till all the Puff ball, 
Lint, and Rags are digeſted off ſpontaneouſſy without any Evulſion, which may 
be generally performed within eight or ten Days. The Wound muſt be now 
incarned by dreſſing with digeſtive Ointments and vulnerary Balſams, and: the 
Cicatriſation of it finiſhed: by dreſſing with dry Lint only. Laſtly, you ought 

to obſerve in the Operation to make your Incifion. behind the Jaw, that the-Cica- 


to ſured, 
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Faſcia Nodeſa, commonly ufed for Arterſotomy in the Temples. Laſtly, you 
may obſerve that when the Tumor is uncommonly large, it may be tote con- 


ound. 


le M. Carre 
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Of other OrnnaTions on the Tonſils, Wc, Patt l. 
N e or Exceptions ; for ſhould any one be as careleſs of the Hmer-. 
rhage in extirpating a ſcirrhous Parotid, as one would think he might from M. 
GAR NOBO T's Writings, the Fatięnt would be inevitably loſt, as happened to a 
Surgeon at Jene in this Operation 1 though; will not deny but his Aſſertion 
may hold in the Extirpation of moſt other ſcirthous Glands in the Body. We 
may from hence alſo conclude, that this is. an unuſual Operation at Paris; 
but we meet with the Extirpation of ſeirrhous e ee the 
Dutch by Roonuvyss (OB. 1.) and TII Id ofus in his Additions! to Soul r- 
Tus (Au. ll. pag, 39 and 37) which, were publiſhed at Leyden before the 
4... ORR PR ; N Es : EE oor artron Cf att att $14" ings 
Cirre by en- VIII. . after all, the prudent Surgeon will not he over haſty to undertake 
_ ternal Me- .: N . + 1 * 8 . 
dieine. this dangerous Operation, before the more gentle Methods have been tried in 
vain, becauſe we frequently find that Indurations and Tumors of thoſe Glands, 
both in Infants and Adults, are often diſperſed by the Uſe of proper Medicines, 
77 when they are. not inveterate, or of long ſtanding; and therefore the 
ſe of Medicines ſhould always be called in before the Knife. It will be often 
found extremely ſerviceable in theſe Tumors to bathe them every Day with. ſome 
of the warm Oils, as the Ol. Laterum, Saponis, Campboræ, Succini, Funiperi, 
Ee. defending them afterwards with a Mercurial or Soap Plaſter, to diſperſe the 
indurated and obſtructing Matter, which may be alſo promoted by the frequent 
Application of warm Bags filled with diſcutient Herbs. lie e IG 
Internal = Is. In the mean time you muſt alſo; take in the Aſſiſtance of internal Medi- 
 Meccin®, .cines, from whence the greateſt Part of the Cure is to be expected; ſuch as 
Decoctions of the Rad. Vincetox. aut ſcrophular. cum Pulv. é Spongia ufta, Sal 
| Gemma, Ant. diaphorat, Sc. Calomel and Zthiops I have experienced great 
Effects from in theſe Caſes, obſerving to give the Patient a lenient Purge at 
Interyals ; and when all other Remedies take no Effect, if the Patient is willing 
you may try a Salivation, which I have in many Caſes experienced to be highly 
ſerviceable in removing Obſtructions and Indurations of theſe Glands; 
Treatment X. If a Scirrhoſity of theſe Glands is accompanied. with an Inflammation, 
2 cog and you cannot diſperſe the ſame, it may not be improper to ftrive to bring 
ration, - it to Suppuration, and then to treat the Tumor as an, Abſceſs z for I have 
known ſeveral Inſtances in which ſcirrhous, parotid, and ſub-maxillary Glands, 
with Concretions in the Neck, having been treated with, Diſcutients, in order 
to diſperſe them, have, by that Means, degenerated into Abſceſſes, But when 
Scirrhoſities of this kind are inveterate,, emollient and ſuppurative Medicines | 
will, inſtead of digeſting them, frequently increaſe the Tumor, and at laſt con- 
vert it into a Cancer, or a malignant Ulcer, which are alſo the uſual Conſe- 
- quences of treating them with Eſcharotics or Cauſtics; which laſt can never be 
uſed without inducing a Cancer, a dangerous Hemorrhage, and probably the 
Death of the Patient, as I had lately an unhappy Inſtance in a Perſon of Quality. 


| = "This Caſe is deſcribed at large in the Commerce Lis. Norimberg. Av, 1733. pag. 61. where the 
Author obſerves, that we may from hence ſee how much ſafer it is to relinquith than to arad oe theſe 
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Tumors, which however t not to deter prudent Surgeons from the Opetation when abſolutely 
2 he for I have _ performed it with Succeſs, without loſing one of my Patients 
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